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Purpose and Rationale  
The aim of the evidence-based practice (EBP) project is to improve psychological 
outcomes for socially isolated older adults enrolled in a Homebound Program (HP) through the 
implementation of an EBP intervention. Homebound Program stakeholders have identified social 
isolation to have a multitude of negative consequences, including impacting the psychological 
health (e.g. depression, loneliness, anxiety) of the older adult population. 
Synthesis of Evidence  
 Meta-analyses, systematic reviews, and randomized controlled trials addressing the 
clinical problem of social isolation were identified. Through critical appraisal of the evidence, 
physical activity, psychotherapy, and socialization interventions have shown to decrease 
depression and loneliness in older adults. There were mixed findings of these interventions effect 
on anxiety. 
Practice Change and Implementation Strategies 
Based on the evidence, four interventions were proposed to the project team (a) 
reminiscent therapy, (b) physical activity, (c) cognitive behavioral therapy, and (d) mindfulness. 
After further evaluation of the utility and feasibility of each intervention and meeting with HP 
leaders, the two proposed interventions for implementation are reminiscent therapy and 
mindfulness. The Iowa EBP Model, including the four evidence-based implementation strategy 
categories will be utilized for successful implementation. 
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Three outcome measures of interest will be examined. The primary outcome of loneliness 
will be measured with the Three-Item UCLA Loneliness Scale. Secondary outcomes include 
depression (GDS-15) and anxiety (GAD-7). Data collection will take place at baseline and post 
intervention.  
Conclusions and Implications for Practice 
Social isolation is a significant clinical problem impacting many older adults. HP patients 
are at increased risk as a result of their homebound status and risk for severe COVID-19 disease. 
Evidence supports the effectiveness of reminiscent therapy and mindfulness in reducing the 
psychosocial outcomes of social isolation. The quality improvement project aims to address 
psychological outcomes of social isolation, while considering feasibility and sustainability of 
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Introduction to the Problem 
Older adults are at increased risk for social isolation and loneliness (Veazie et al., 2019). 
Social isolation significantly increases a person’s risk of all-cause mortality, to an extent that 
rivals smoking, obesity, and physical inactivity (National Academics of Science, Engineering 
and Medicine (NASEM), 2020). Social isolation and loneliness are associated with poor physical 
and mental health outcomes (NASEM, 2020). According to the National Health and Aging 
Trends study, one in four community-dwelling older adults are socially isolated (Cudjoe et al., 
2020). The COVID-19 pandemic has had major implications increasing the prevalence of social 
isolation and loneliness in older adults.  
Although social isolation and loneliness are terms often used interchangeably throughout 
the literature, they are distinct and unique phenomena. Social isolation is defined as, “A state in 
which the individual lacks a sense of belonging socially, lacks engagement with others, has 
minimal number of social contacts and they are deficient in fulfilling and quality relationships” 
(Nicolson, 2009, p. 1346). Loneliness is defined as “A need for another person or group that has 
been disrupted and is discussed in the context of absence or loss” (Hagerty et al., 1992, p. 175). 
In general, social isolation is predominately objective, whereas loneliness is more subjective in 
nature (Nicholson, 2019).  
To gain a better understanding of social isolation, concept antecedents and consequences 
were explored (see Appendix A). Antecedents leading to social isolation in the older adult 
population include the presence of chronic conditions, living alone, retirement, loss of family or 
friends, and sensory impairments. Additionally, the COVID-19 pandemic has led to less in 
person social activities and increased restrictions, especially for older adults residing in skilled 
nursing facilities and senior living communities. The consequences of social isolation are well 
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supported throughout the literature. Consequences of social isolation impact both physical and 
mental health. Physical consequences of social isolation include cardiovascular disease or stroke 
(Valtorta et al., 2016), decline in functional status (Perissinotto et al., 2012), and death 
(Perissinotto et al., 2012). Mental health consequences of social isolation include loneliness 
(Nicholson, 2019), dementia (dementia (Kuiper et al., 2015), depression (Beutel et al., 2017; 
Choi et al., 2015), anxiety (Beutel et al., 2017), suicidal ideation (Beutel et al., 2017), and 
reduction in quality of life (Hawton et al., 2011). 
Purpose of the Project 
The purpose of the project is to utilize evidence-based interventions that may improve 
psychological health outcomes of socially isolated older adults enrolled in a Homebound 
Program. The Homebound Program is a division of Senior Services at a large academic medical 
center in the Midwest United States. The Homebound Program (HP) includes the Homebound 
Palliative Care Program (HPCP), Care Transitions Program (CTP), and Primary Care House 
Calls (PCHC) Program. All three programs have specific enrollment criteria. In general, patients 
in the Homebound Programs are older adults, sixty years and older, who live within a twenty-
mile radius of the academic medical center. Homebound Program patients often have been 
diagnosed with life-threatening illness, need assistance with activities of daily living, and are 
high-risk for readmission. The Homebound Program is further divided into four interdisciplinary 
quadrant teams (IDT) designated by geographic location of homebound patients. Each quadrant 
team includes medical doctors (MD), advanced practice providers (APP), registered nurse care 
coordinators (RNCC), and a pharmacist.   
For the purpose of the initial review of the literature potential interventions and outcomes 
were kept broad to be inclusive. Selected outcomes will be measured pre- and post-intervention, 
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using validated clinical tools. Psychological outcomes of focus include reducing patient reported 
loneliness, depression, and anxiety. Therefore, the aim of the evidence-based practice (EBP) 
project is to improve psychological outcomes for socially isolated older adults enrolled in the 
Homebound Program through the implementation of an EBP intervention. 
Preliminary Clinical Practice Question 
To guide the review of the evidence, a population, intervention, comparison, and outcome 
(PICO) statement was developed. The PICO question is as follows: In Homebound Program 
participants, what interventions improve psychological outcomes of social isolation? 




A review of the literature was conducted using a strategic search strategy. The literature 
was reviewed September 23rd, 2020 through November 24th, 2020. The databases searched, 
search dates, and search terms were recorded throughout the search process (see Appendix B). 
Scholarly databases used included: CINAHL, Cochrane, PubMed, PscyhINFO, UpToDate, and 
Abstracts in Social Gerontology. The key words used to search the databases were based on the 
inclusion criteria, which encompassed major components of the PICO question (see Table 1). 
Initially, articles that were full-text, peer-reviewed, published in the last 10 years, and in English 
were included. Article abstracts were reviewed for relevance to PICO question independently by 
each author and were either included or excluded for full-text review. 
The initial search aimed to examine available evidence on effective interventions to 
reduce social isolation and loneliness in older adults. Limitations in available evidence was 
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noted. Therefore, the authors, expanded the search to include psychological outcomes of social 
isolation. Anxiety, depression, mood, and loneliness were added to inclusion criteria and search 
terms. Thus, the PICO question and search strategy moved from ways to reduce social isolation 
directly, to ways to indirectly improve negative outcomes of social isolation. In addition, initially 
older adult was defined as populations including participants 60 years of age or older. Based on 
our initial search, this age was expanded to include studies with participants 50 years and older, 
to include otherwise high-quality studies. Articles meeting inclusion criteria were reviewed in 
full, independently by each author. If the author felt inclusion criteria were met, the article was 
summarized and presented to the second author for discussion. Based on the two reviewer’s 
discussion, a final decision inclusion or exclusion of the article was made. This process was 
undertaken for each article of potential relevance identified. Reasons for full-text article 
exclusion after both authors review is outlined in the Exclusion Table (See appendix C). Based 
on the amount of available evidence, the authors decided to only include higher levels of 
evidence including meta-analyses, systematic reviews, and randomized controlled trials (RCTs). 
Of the full-text articles reviewed, 26 articles were included to inform the PICO question of 
interest and 14 articles were excluded.  
The authors’ initial database searches did not yield clinical practice guidelines. A 
separate and focused search for clinical practice guidelines related to our clinical question of 
interest was undertaken. Databases searched included: UpToDate, google scholar, and google. 
Although multiple search strategies were utilized, no relevant clinical practice guidelines 
addressing interventions aimed at reducing social isolation and its consequences in older adults 
were identified. 
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Inclusion and Exclusion Criteria 
PICO Inclusion/Exclusion Criteria 
Population Include: Community dwelling, older adults (60 and older) 
*some exceptions were made for 50 or older due to high quality of studies 
 
Exclude: Individuals less than 60 years of age, non-community dwelling, 
cognitively impaired 
 
Interventions Include: Interventions that directly target social isolation or indirectly 
impact psychological outcomes of social isolation 
 
Comparison Include: any comparison or control comparison 
Outcomes Include:  
• Primary: psychological/mental health outcomes including: anxiety, 
depression, mood, and loneliness. 
• Secondary: perceived quality of life, falls, weight loss, cognitive 
decline, social isolation, healthcare utilization (ED visits, hospital 
admissions, etc.), death, hospice enrollment, fragility, new 
prescription of pharmacologic agents to manage psychological 
outcomes. 
Setting Include: community-dwelling older adults, assisted living facility, 
independent living facilities, residential setting 
 
Exclude: Older adults residing in skilled Nursing Facilities 
 
Review of Evidence  
The articles that were analyzed and synthesized for this review are included in Appendix 
D (Meta-Analysis and Systematic Review Table) and Appendix E (Randomized Control Trials 
Literature Review Table). The author, purpose, sample/setting, design/framework/intervention, 
variables/instruments, results, implications, and level of evidence were synthesized for all the 
articles in the literature review table. The author, purpose, search strategy, inclusion/exclusion, 
framework/ intervention, methods/ instrument, results, and limitations were synthesized for all 
the articles in the meta-analyses and systematic review table. The Level of Evidence table by 
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Ackley et al. (2008) was utilized to rate the level of evidence of each article in the literature 
review table (see Appendix F). Ten meta-analyses, five systematic reviews, and ten RCT were 
included in the review. Additional background articles were included to provide insight into the 
problem. The intervention studies are represented below and are further divided based on the 
intervention themes identified include (a) physical activity, (b) psychotherapy, (c) socialization, 
and (d) education and complementary and alternative medicine (see Appendix G).  
Critical Appraisal of Meta-Analyses 
Meta-analyses were explained (see Appendix D, Meta-Analysis and Systematic Review 
Table) and critically appraised (see Appendix I, Critical Appraisal of Meta-Analysis) to provide 
a review of a variety of different interventions. The Meta-Analysis and Systematic Review Table 
was developed by the authors to appropriately synthesize the articles included in this review. The 
Critical Appraisal of Meta-Analysis table was developed with the utilization of critical appraisal 
questions from DiCenso et al. (2005). These questions were further divided into categories that 
focused on questions to ask; literature review; study selection; critical appraisal of the studies; 
similarity of groups, treatments, and outcomes; and data synthesis (DiCenso et al., 2005). 
Physical Activity 
Four meta-analyses examined physical activity interventions in socially isolated older 
adults. The meta-analyses evaluated a vast array of physical activity interventions. Two meta-
analyses looked at specific interventions (Choo et al., 2020; Gouw et al., 2019), while two meta-
analyses looked more generally including many forms of physical activity interventions (Park et 
al., 2014; Windle et al., 2010). Physical activity interventions examined within the meta-analyses 
include Tai Chi, Qigong, weight bearing exercises, strength training, balance, muscular 
reinforcement, dance, yoga walking, aerobic stretching, and aquatic exercise. 
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Choo et al. (2020). The purpose of this meta-analysis was to assess the effects of Tai Chi 
on quality of life (QOL) and depressive symptoms in community-dwelling older adults. The 
outcomes of interest included physical QOL, mental QOL, and depressive symptoms. Thirteen 
RCT’s met inclusion criteria, which resulted in data from 733 participants across 5 different 
countries. Tai Chi programs spanned 10 to 24 weeks in length. Five studies were pooled to 
explore depressive outcomes and six studies were combined to evaluate mental component of 
QOL outcomes in relation to Tai Chi. Choo et al. (2020) concluded that Tai Chi has a 
statistically significant, small favorable effect on quality of life (p = 0.02, z =2.35) and 
depressive symptoms (p = 0.05, z =1.98) in older adults with chronic disease. Based on critical 
appraisal, this systematic review was of moderate quality. Tai Chi may be useful in reducing 
depression and improving QOL in older adults living with chronic disease. 
Strengths. Choo et al. (2020) searched seven relevant databases and outlined clear 
inclusion and exclusion criteria related to the PICO question using the Preferred Reporting Items 
for Systematic Review and Meta-Analysis Protocols (PRISMA-P). Risk of bias was assessed 
using the Cochrane Risk of Bias tool. Appropriate statistical analysis including, standard mean 
differences (SMD), Cohen's d, Chi-Square tests, Cochrane Q Tests, fixed-effects model, and 
random-effects models. 
Weaknesses. Ten of the 13 RCTs included in the meta-analysis had small sample sizes, 
limiting statistical power of aggregated findings. Insufficient information regarding measures to 
prevent bias within studies included, resulted in low quality evidence. Beyond the risk of bias 
assessment, Choo et al. (2020) did not critically appraise the quality and validity of the 
individual studies with great depth. Although the pooled studies reporting a statistically 
significant effect on depressive symptoms, substantial heterogeneity (p = 0.002) was present. 
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Therefore, caution should be taken when making conclusions between Tai Chi and depressive 
symptoms. 
Gouw et al. (2019). The aim of this meta-analysis was to evaluate the effectiveness of 
Qigong on depression, QOL, and self-efficacy in older adults living in the community with 
chronic disease. Thirteen RCTs trials were included in this meta-analysis. Gouw et al. (2019) 
found that Qigong did not significantly decrease depression symptoms (p = 0.08) in community 
dwelling older adults. Qigong did however have a significantly positive effect an overall quality 
of life (p < 0.00001) (Gouw et al., 2019). Based on the quality analysis this study was deemed a 
moderate to high quality meta-analysis. Although evidence suggests Qigong is a cost-effective 
way to improve quality of life in community dwelling-older adults, there is insufficient evidence 
to support Qigong in reducing depression. 
Strengths. Six reliable databases were searched by two independent reviewers who 
evaluated each RCT with specific inclusion and exclusion criteria. The independent reviewers 
utilized the Cochrane Risk of Bias tool to evaluate common biases within RCTs. Bias were noted 
as low or unclear due to lack of reporting in most studies. Valid outcome measurement tools 
were in the inclusion criteria, but these tools were not specifically stated in the article except for 
the QOL measurement tool. Heterogeneity was not present in the QOL meta-analysis; however, 
it was present in the meta-analysis of depression symptoms. Specifically, for the QOL analysis, 
all the confidence intervals overlap which is reflected by the heterogeneity analysis. The meta-
analyses were conducted separately based on outcomes. 
Weaknesses. This study included community dwelling older adults, but age criteria 
included individuals 50 years or older. Publication bias was not addressed, and a funnel plot was 
not present in the text. When examining depression, heterogeneity was present and the 
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confidence intervals for each study did not overlap. This study did not specifically state all the 
validated outcome measurement tools that were utilized by the RCTs. 
Park et al. (2014). The aim of this meta-analysis was to review the effects of exercise in 
older adults on depression, QOL, and self-esteem. Eighteen RCTs were included, all of which 
assessed depression post exercise intervention at three months, six months, and 12 months. Park 
et al. (2014) stated that overall exercise was statistically significant in decreasing depression after 
3 months when compared to the control group (p = 0.04, z = 2.09). Findings cannot be 
generalized, as heterogeneity and publication bias were present. Exercise did not significantly 
decrease depression at six months and 12 months or improve QOL at three months, six months, 
and 12 months post intervention (Park et al., 2014). Therefore, the meta-analysis was determined 
to be a low-quality study. While exercise should be encouraged, effectiveness as a long-term 
treatment for depression or to improve QOL was not established. 
Strengths. Six reputable databases were searched, and studies were considered based on 
the specific inclusion and exclusion criteria. Two independent authors determined which RCTs 
were to be included and utilized the Cochrane Risk of Bias tool to assess potential biases of the 
included studies. Overall studies were mostly considered low risk of bias with a few exceptions 
of unclear risk of bias. Valid outcome measurement tools were utilized to assess depression and 
quality of life. Any of the studies that had adults under the age of 65 were excluded. Meta-
analysis we're divided appropriately when looking at outcome measurements. 
Weaknesses. The funnel plots included in the article suggested publication bias even 
though the authors tried to minimize this during the process of RCT selection. Confidence 
intervals did not all overlap and heterogeneity was noticed in all the meta-analyses on depression 
and QOL. Some studies included participants in care facilities. Care facilities were not clearly 
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defined as to whether they were independent living, assisted living, or skilled nursing facility. A 
meta-analysis was not conducted on the initial post intervention outcomes. 
Windle et al. (2010). The purpose of this meta-analysis was to review the effects of 
exercise on mental well-being in older adults. Thirteen studies were included in the systematic 
review, and only five studies were included in the meta-analysis. Windle et al. (2010) found that 
in participants of exercise groups had significantly improved mental well-being when compared 
to the control group (p < .0001, z = 4.09). The most common (n = 4) outcome measurement tool 
utilized in the meta-analysis was the 36-Item Short Form Survey (SF-36). This tool assesses both 
depression and anxiety symptoms. The meta-analysis was critically appraised to be a moderate to 
high quality study. Exercise is cost effective and should be considered as a complementary 
treatment option to improve mental well-being. More research is indicated to look at depression 
and anxiety specifically. 
Strengths. Twenty-five reputable databases and 11 websites were searched utilizing 
specific inclusion and exclusion criteria. Two independent reviewers rated the studies based on 
inclusion criteria and evaluated individual studies for potential biases. Studies with high bias 
were excluded. RCTs were included for the meta-analysis. The interventions and outcomes were 
appropriately combined. The confidence intervals from all studies overlapped and heterogeneity 
was not apparent. Valid and reliable outcome measurement tools were utilized. Four out of the 
five studies included in the meta-analysis used the SF- 36 tool to measure outcomes of interest.  
Weaknesses. Publication bias is not referenced in this article and a funnel plot was not 
present. Only five studies are included in the meta-analysis of exercise effects on mental well-
being. This meta-analysis did not exclusively measure anxiety and depression; however, the SF- 
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36 tool indirectly assesses symptoms of depression and anxiety. This study was published in 
2010 so the studies included in this analysis were published between 1993 and 2007. 
Psychotherapy 
Four meta-analysis examined psychotherapy interventions to reduce the consequences 
social isolation in older adults. Specific psychotherapy interventions examined included 
cognitive behavioral therapy, mindfulness-based stress reduction, problem-solving therapy, and a 
mix of psychotherapy interventions.  
Frost et al. (2018). The aim of the meta-analysis was to evaluate the effectiveness of 
non-pharmacological interventions on depression in older adults. This study specifically looked 
at problem solving therapy and collaborative care. Frost et al. (2018) found that problem solving 
therapy significantly reduced clinically diagnosed depression in older adults (p = 0.001, z = 3.27) 
whereas collaborative care was not effective (p = 0.41). However, there were no significant 
findings of problem-solving therapy effects on depression remission (Frost et al., 2018). This 
meta-analysis was critically appraised to be a low to moderate quality study. Based on these 
findings problem solving therapy should be considered as a complementary treatment to treat 
depression in older adults. 
Strengths. Eleven relevant databases were searched in the process of identifying RCTs to 
include in the meta-analysis. The inclusion and exclusion criteria were clearly stated within the 
article in PICO format. Two independent reviewers evaluated each study and appropriately 
applied the inclusion and exclusion criteria to their review. Further review was done by the 
independent reviewers by utilizing the Cochrane Risk of Bias tool to assess multiple different 
biases that may be present in RCTs. The meta-analysis inclusion criteria specified only studies 
that utilized valid outcome measurement tools to ensure that the outcome was appropriately 
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measured and represented. Combining of studies for the meta-analyses was deemed appropriate. 
The meta-analyses were performed based on the outcomes of clinician rated depressive 
symptoms and remission of depression symptoms. 
Weaknesses. The results in the individual studies varied and the confidence intervals did 
not overlap as depicted in the forest plot within the article. The test of heterogeneity further 
backed up this statement as heterogeneity was statistically significant. Publication bias was not 
evaluated due to insufficient data and limited reporting of bias by individual studies included. As 
a result of conducting multiple separate analyses, only five or fewer RCTs were included in each 
statistical analysis. Participants across all the studies were predominately female. In addition, 
cognitively impaired participants were present in some of the included studies. 
Gould et al. (2012). The purpose of this meta-analysis was to identify the effect of 
cognitive behavioral therapy (CBT) on anxiety in older adults. This study specifically looked at 
the effects of CBT on anxiety initially, three months, six months, and 12 months after treatment. 
Gould et al. (2012) found that when CBT was compared to other interventions (i.e. 
pharmacotherapy, discussion, supportive counseling, supportive psychotherapy), it did not have a 
significant effect on anxiety (p = 0.06) or depression (p = 0.35). CBT did significantly decrease 
anxiety (p < 0.001) and depression (p = 0.03) when compared to a control group with no 
interventions (Gould et al., 2012). At all the follow-up intervals on anxiety and depression, the 
only significant difference was a decrease of anxiety at six months post intervention (p = 0.04). 
The study was critically appraised by the authors to be a moderate quality study. Based on the 
findings, CBT could be considered as complementary treatment to other forms of treatment for 
anxiety and depression.  
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Strengths. Heterogeneity was not statistically significant, implying that the results of all 
the studies included were consistent with each other. The inclusion criteria presented in the text 
and was very specific. There were two independent and blinded reviewers of the present study. 
The Cochrane Risk of Bias tool was utilized to assess multiple types of biases. Although this 
study did not include a funnel plot, it stated that there was no statistical evidence to suggest 
publication bias. Valid outcome measures were utilized to evaluate anxiety and depression. The 
studies were combined appropriately for the meta-analyses based on whether the control group 
received an intervention or not and based on the outcome of interest. 
Weaknesses. No forest plots were included in this meta-analysis. Instead, the information 
was presented in a table. The study included younger participants, 55 years or older, compared to 
other meta-analyses. There was no evidence to show that CBT had long-term effects on anxiety 
and depression. 
Karyotaki et al. (2016). The purpose of this meta-analysis was to evaluate the 
effectiveness of acute-phase psychotherapy for depression in adults across multiple settings. The 
meta-analysis included 44 RCTs. Karyotaki et al. (2016) noted that psychotherapy significantly 
decreased depression when compared to the control group (p < 0.0001, OR 1.92). When 
heterogeneity was adjusted for, psychotherapy still significantly decreased depression (p < 0.001, 
OR 1.65). The study also conducted meta-analyses based on the specific type of psychotherapy. 
CBT, interpersonal psychotherapy, and problem-solving therapy all significantly decreased 
depression (Karyotaki et al., 2016). Nondirective supportive therapy was the only psychotherapy 
intervention that did not significantly decrease depression. Due to a multitude of therapies being 
combined in the overall meta-analysis, the non-significant intervention of nondirective 
supportive therapy could have altered the heterogeneity analysis. Psychotherapy should be 
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considered as an alternative option for adults who do not want to try pharmacological treatment 
or frequently have side effects from antidepressants. For adults who are on antidepressants, 
psychotherapy could be considered as a complementary treatment. The study was critically 
appraised by the authors to be moderate to high quality. 
Strengths. Four reliable databases were searched by two independent reviewers who 
evaluated each randomized controlled trial with specific inclusion and exclusion criteria. The 
reviewer utilized the Cochrane Risk of Bias tool to assess biases. Most of the studies had low 
bias, except for performance bias, which was high due to non-blinding of study participants. Out 
of 44 RCTs, most of the confidence intervals overlapped except for a few outliers. Although 
heterogeneity was noted, this was adjusted for, and psychotherapy still yielded similar results for 
decreasing depression. All the outcome measurement tools were stated and are valid tools to 
assess depression. Multiple meta-analyses were conducted based on outcomes and interventions. 
Weaknesses. This study did not focus on older adults alone, but adults in general. It was 
determined by the authors to include this study due to its moderate to high quality and based on 
the vast RCTs included in the meta-analysis. Heterogeneity was present in the overall meta-
analysis. Additional research excluding nondirective supportive therapy as an intervention may 
provide additional information about the impact of psychotherapy on depression in older adults. 
Li and Bressington (2019). The purpose of this meta-analysis was to evaluate the effects 
of mindfulness-based stress reduction (MBSR) on stress, anxiety, and depression in older adults 
in the community and in the hospital. Six RCTs were included in the meta-analysis. Li and 
Bressington (2019) found that MBSR did not have any significant impact on depression (p = 
0.12) or anxiety (p = 0.12). A sensitivity analysis removed studies with participants who did not 
have chronic illness, which then found that MBSR decrease depression significantly (p = 0.02, z 
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= 2.32) in older adults (Li & Bressington, 2019). Through critical analysis, this study was 
determined to be low quality. MBSR could be considered as a complementary treatment for 
depression in older adults with chronic conditions. More research is warranted to recommend 
this as an effective treatment. 
Strengths. Five reliable databases were searched using specific inclusion and exclusion 
criteria for RCTs to be included in this meta-analysis. The Cochrane Risk of Bias tool was used 
to identify potential biases in the included RCTs. Heterogeneity was not present in the meta-
analysis on anxiety. Valid outcome measurement tools were included to assess anxiety and 
depression. Analyses were conducted appropriately by dividing them based on outcomes. 
Weaknesses. There was one independent reviewer to evaluate study inclusion or 
exclusion. The age cutoff for older adults was not specified and older adults in the hospital were 
included. Performance and detection bias were high due to the inability to blind participants 
related to the nature of the intervention. Publication bias was not mentioned, and a funnel plot 
was not included. Heterogeneity was noted in all the depression meta-analyses and confidence 
intervals did not overlap. There were only a few RCTs in each meta-analysis, with four being the 
highest number of studies included in one analysis. 
Socialization Interventions 
Two meta-analyses examined the effects of socialization interventions on the 
consequences of social isolation. The socialization interventions that were evaluated include dog-
assisted interventions (Jain et al., 2020) and reminiscent therapy (Lan et al., 2017). 
Jain et al. (2020). The purpose of the systematic review and meta-analysis was to review 
studies on dog-assisted interventions among older adults living in residential facilities. A total of 
43 studies, including 16 RCTs met inclusion criteria. Dog-assisted interventions shard common 
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elements across studies including dog breeds, frequency of visits, duration of visits, and 
outcomes of interest. The two primary outcomes of interest identified throughout the studies 
included depression (n = 15) and improving social functioning (n = 14). Of nine studies 
measuring loneliness or depression, five provided adequate power for meta-analysis. The pooled 
results demonstrated a moderate significant effect of dog-assisted interventions on reducing 
loneliness or depressive symptoms immediately post intervention (SMD: 0.66, p = 0.04), with 
moderate between-study heterogeneity (p = 0.004). Nearly half of the dog-assisted intervention 
studies included (n = 18) found no statistically significant changes over time between groups 
across outcomes. Of those that found a statistically significant impact, improved social 
functioning (n = 10), reduced depression (n = 6), and reduced loneliness (n = 5) were noted. The 
meta-analysis was critically appraised to be of moderate quality. Dog-assisted interventions may 
improve social functioning and reduce depression in older adults; however, this cannot be 
generalizable to large populations. 
 Strengths. Comprehensive search methods were utilized to explore quantitative and 
qualitative studies examining dog-assisted interventions in older adults. Eighteen relevant 
databases were searched using a clear search strategy. All 29 quantitative studies were appraised 
using the Mixed Methods Appraisal Tools (MMAT) criteria. Appropriate statistical analysis 
including pooled estimates of fixed-effects and Hedge’s g were used for the meta-analysis 
portion of the systematic review, which relate directly to the PICO question of interest. There 
also appears to be more consistent interventions across studies. 
Weaknesses. Studies with participants residing in nursing homes and participants with 
cognitive impairment were present. Many quantitative studies included, were considered low-
quality (n = 26, 67%) based on MMAT criteria. Individual study samples were small ranging 
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from four to 101 participants. A variety of tools were used to measure depression, social 
functioning, and social outcomes, making the process of comparing results across studies 
difficult. Publication bias was not addressed in drawing conclusions. Only five of the 16 RCTs 
had sufficient power to be included within the meta-analysis examining the role of dog-assisted 
intervention on depressive or loneliness symptoms. 
Lan et al. (2017). The purpose of this meta-analysis was to review the effects of life 
review interventions on psychosocial outcomes in older adults above the age of 60. A total of 11 
RCTs and non-randomized controlled trials were included in the meta-analysis. The main 
outcomes that this meta-analysis measured included depression, life satisfaction, self-esteem, 
hopelessness, well-being, QOL, and memory. Lan et al. (2017) found that life review 
significantly decreased depression (Z = 7.20, p < 0.00001) and well-being (p = 0.05). Life review 
did not have significant effects on QOL. It was noted that life review interventions lasting less 
than eight weeks did not have significant effects on depression in older adults. Through critical 
analysis, this study was deemed to be high quality. Life review interventions eight weeks or 
longer could be considered to decrease depression in older adults. 
Strengths. Twelve reliable databases were searched using specific inclusion and 
exclusion criteria for RCTs and non-randomized controlled trials. The Cochrane Risk of Bias 
tool was used to identify potential biases in the included studies in the meta-analyses by two 
independent viewers. The majority of studies included were identified as low risk or unclear risk 
of bias. Heterogeneity was not present in the meta-analyses of depression, well-being, and QOL. 
When looking at the meta-analysis on depression, all confidence intervals overlapped. Valid 
outcome measurement tools were utilized to assess all these outcomes. Meta-analyses were 
conducted appropriately by dividing each meta-analysis based on the outcome being measured.  
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Weaknesses. Minor publication bias was noted, with one study as an outlier making the 
funnel plot appear asymmetrical. The setting of older adult residence for studies included, was 
not clearly defined in the meta-analysis. Life review intervention less than 8 weeks did not have 
a significant effect on depression. A meta-analysis on anxiety was unable to be conducted based 
on lack of research on this specific outcome and intervention. 
Critical Appraisal of Systematic Reviews 
Systematic Reviews were explained (see Appendix D, Meta-Analysis and Systematic 
Review Table) and critically appraised (see Appendix I, Critical Appraisal of Systematic 
Reviews Table) to provide a review of a variety of different interventions. The Meta-Analysis 
and Systematic Review Table was developed by the authors to appropriately synthesize the 
articles included in this review. The Critical Appraisal of Systematic Reviews table was 
developed with the utilization of critical appraisal questions from Duffy (2005). These questions 
were further divided into categories that focused on research question, literature review, study 
selection, critical appraisal, similarity of group and treatments, data synthesis, and summary of 
findings (Duffy, 2005). The more questions that had a response of “yes,” the higher quality of 
the systematic review (Duffy, 2005). 
Physical Activity 
There was one systematic review identified that examined the effects of physical activity 
on the consequences of social isolation. The physical activities that were summarized include 
walking, yoga, Tai Chi, and combined physical activity strategies. 
Seo and Chao (2018). The aim of the systematic review was to examine the effects of 
exercise in older adults living in the community on depression symptoms. Ten studies (n = 7 
RCTs, n = 3 quasi-experimental) were included in this systematic review. Although, some 
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variation in study findings were noted, overall walking, yoga, Tai Chi, and combined exercise 
interventions had positive effects on depressive symptoms. Eight out of the 10 studies reported 
that exercise interventions significantly decreased depression in older adults (Seo & Chao, 2018). 
This study was critically appraised to be a low to moderate quality systematic review. Based on 
these findings, exercise could be considered as a complementary treatment to pharmacological 
interventions to aid in decreasing depression in older adults. 
Strengths. Four reliable databases were searched utilizing specific inclusion and 
exclusion criteria. Two independent reviewers rated each study based on quality and bias. The 
reviewers then determined which studies would be included and which studies would be 
excluded from the systematic review. High methodological studies were included with seven 
studies being RCTs and three studies being quasi-experimental. Quality of these studies were 
assessed using a validated controlled intervention assessment tool. The studies that assessed yoga 
and Tai Chi reported similar findings. 
Weaknesses. There were only three different types of exercise interventions (walking, 
yoga, and Tai Chi) included. Heterogeneity was not discussed; however, it was likely present as 
results differed. The two studies that had reported no significant changes in depression were 
studies that assessed the intervention of walking. No effect sizes or confidence intervals were 
reported, only p values were reported in the Summary of Included Studies table. 
Psychotherapy 
There were two systematic reviews that examined the effectiveness of psychotherapy on 
mental health consequences of social isolation. The psychotherapy interventions that were 
examined include humor therapy, mindfulness and stress reduction, cognitive and social support, 
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cognitive enhancement therapy, behavior activation, social activation, problem solving therapy, 
and cognitive behavioral therapy. 
Gardiner et al. (2016). The study interventions discussed allow this systematic review to 
fall under both psychotherapy and socialization intervention categories. The purpose of this 
systematic review was to identify common interventions utilized to improve outcomes of social 
isolation and loneliness in older adults. Thirty-nine studies were included within the systematic 
review including RCTs (n = 6), non-RCT quantitative studies (n = 21), qualitative studies (n = 
10), and mixed methods studies (n = 2). Gardiner et al. (2016) summarized that psychological 
therapies including humor therapy, mindfulness and stress reduction, and cognitive and social 
support interventions significantly reduced loneliness. Leisure skill development, cognitive 
enhancement therapy, and social facilitation activities did not significantly decrease social 
isolation (Gardiner et al., 2016). The study was rated as moderate quality based on the critical 
appraisal. Psychotherapy interventions could be considered to decrease loneliness in older adults. 
Strengths. Six reputable databases were searched utilizing specific inclusion and 
exclusion criteria identified by the authors of this systematic review. There were two 
independent reviewers, with a third reviewer to weigh in on disagreements regarding whether to 
include or exclude individual studies. The validity and quality of the studies were evaluated by 
the authors. Many of the studies identified psychotherapy as a meaningful intervention to 
decrease loneliness. The systematic review concluded no significant difference in group 
activities when compared to individual activities when looking at social isolation and loneliness 
outcomes. 
Weaknesses. Bias was not evaluated by Gardiner et al. (2016). The interventions 
evaluated were grouped into themes, but the interventions under each theme still varied 
DNP PROJECT PROPOSAL  
 
   
 
25 
drastically. This led to significant variance under each intervention theme. It was mentioned that 
heterogeneity was present, implying results significantly varied. No statistical values were 
included in the text, including effect sizes. 
Lee et al. (2012). The aim of the systematic review was to identify the effect of 
psychotherapy interventions preventing major depression among older adults. Five RCTs were 
included in this study. Lee et al. (2012) found that four of the five studies showed a significant 
decrease in depression rates when compared to a control group. The psychotherapy interventions 
examined in the systematic review included behavior activation, social activation, problem 
solving therapy, and cognitive behavioral therapy. Individuals who had the psychotherapy 
interventions had higher remission rates, lower incident of major depression, and decreased 
amount of depression symptoms 12 months after the intervention (Lee et al., 2012). The study 
was rated as a moderate quality systematic review after critical appraisal. Psychotherapy should 
be considered as a complementary treatment to prevent major depression in older adults. 
Strengths. Three reputable databases were searched thoroughly utilizing the inclusion 
and exclusion criteria. Three independent viewers rated the quality of each study. Valid outcome 
measurement tools were utilized to assess depression. The results across studies were similar 
except for one RCT. The interventions and outcomes were very specific for the included studies. 
Effect sizes and confidence intervals were reported for each individual study. Each study was 
graded based on quality with two studies being rated as good quality RCTs and three studies 
being rated as fair quality RCTs.  
Weaknesses. Only three databases were searched. Publication bias and other biases were 
not mentioned within this article. Heterogeneity was noted, which could be related to the one 
study that reported markedly different findings. There were only five RCTs included in this 
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systematic review, which may be a result of the specificity of the intervention and the single 
outcome of interest. Due to mixed findings, further research is needed to explore the effects of 
psychotherapy on preventing major depression. 
Socialization Interventions 
One systematic review examined the effects of socialization interventions on mental 
health consequences of social isolation. The socialization interventions included reminiscent 
therapy, gender based social clubs, and a radio program. 
Franck et al. (2016). The purpose of the systematic review was to examine interventions 
that decrease social isolation and depression in older adults. Five high quality, low bias 
experimental and quasi-experimental studies were included in this systematic review. Three of 
the studies specifically focused on socialization interventions. Franck et al. (2016) reported that 
in one RCT, group reminiscent therapy greatly decreased depression when compared to the 
control group initially after the intervention (z = -7.09, p < 0.0001) and at follow up (z = -7.82, p 
< 0.0001). Gender based social clubs significantly decreased depression in males in one quasi-
experimental study (p = 0.03), but not females (p = 0.62). Lastly, Frank et al. (2016) identified 
that a radio program significantly decreased depression in one quasi-experimental study (p = 
0.003). Based on critical appraisal, the systematic review was of moderate quality. These 
interventions decreased social isolation, depression, or both. Although more research is 
recommended, these interventions could be considered as complementary to preferred depression 
treatment or as an effective treatment in decreasing depression in older adults. 
Strengths. Eight reliable databases were searched using specific inclusion and exclusion 
criteria. Two independent reviewers analyzed the studies and decided which studies to include in 
the systematic review. High biased studies were excluded from the systematic review. The 
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studies included were deemed to be highly valid. Although the interventions varied, outcomes 
were similar regarding in significantly decreasing social isolation, depression, or both. 
Weaknesses. The studies included in this systematic review had highly variable 
interventions including group reminiscent therapy, gender based social clubs, a radio program, 
Nintendo Wii games, and an indoor gardening program. Publication bias was not specifically 
addressed in the article, but studies with high bias were excluded by reviewers. Effect size ranges 
were not stated. Only p values were included to show the effect of the intervention on social 
isolation or depression. More research is needed in each intervention area to build confidence in 
the effect they have on social isolation or depression. 
Education 
One systematic review examined the effectiveness of education on the mental health 
consequences of social isolation. The specific education interventions examined include health 
education programs and health assessment and education programs. 
Seah et al. (2018). The aim of this systematic review was to evaluate the effects of 
multidimensional education interventions on depression and mental and social health in older 
adults living in the community. These interventions were further divided into health education 
programs, health assessment in education programs, and goal- setting programs. Seah et al. 
(2018) found that health education programs were noted to significantly improve QOL and life 
satisfaction. Health assessment and education programs had mixed findings on their effects of 
QOL. Health education programs that assessed mental wellbeing showed significant 
improvements in three out of the four studies. Health assessment and education program showed 
statistically significant improvement in mental well-being (depression and anxiety) in older 
adults (Seah et al., 2018). This study was noted to be of moderate quality. Health education 
DNP PROJECT PROPOSAL  
 
   
 
28 
programs and health assessment and education programs could be considered in addition to 
pharmacological treatment for mental well-being and QOL. 
 Strengths. Five reliable databases were searched using specific inclusion and exclusion 
criteria. Two independent raters rated the quality, biases, and evaluated the inclusion and 
exclusion criteria for each study. 15 high methodological studies (n = 12 RCTs, n = 3 quasi-
experimental) were included in this systematic review. Each intervention was thoroughly 
explained based on content and frequency. Validated outcome measurement tools were utilized 
to assess QOL and mental well-being. 
Weaknesses. Some of the studies included did note publication bias. There were multiple 
different interventions and outcomes evaluated in this systematic review. Heterogeneity was 
noted which is also reflected in differing results. Effect sizes, confidence intervals, and p values 
were not disclosed. The studies included did not specifically look at depression or anxiety, but 
those outcomes were categorized under mental well-being. 
Research Evidence 
Given the emerging interest surrounding social isolation in older adults, RCTs add to the 
body of evidence. Ten RCTs met inclusion criteria and will be summarized to add to evidence 
(see Appendix E - Randomized Control Trials Literature Review Table). The RCTs were further 
divided into three categories: (a) psychotherapy interventions, (b) socialization interventions, and 
(c) physical activity and complementary and alternative medicine intervention categories.  
Psychotherapy. Four RCTs explored psychotherapy interventions to reduce loneliness in 
older adults (Choi et al., 2020; Cohen-Mansfield et al., 2018; Creswell et al., 2012; Jarvis et al., 
2019). Specific study interventions included video conference sessions of brief structured 
behavioral approach (Choi et al., 2020), group and one-on-one cognitive behavioral therapy 
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sessions (Cohen-Mansfield et al., 2018), MBSR program (Creswell et al., 2012), and low-
intensity cognitive behavioral therapy using a phone app (Jarvis et al. 2019). The study sample 
sizes ranged from 29-126 participants. Two of the four studies had relatively small sample sizes, 
including less than 50 participants (Creswell et al., 2012; Jarvis et al., 2019). Among the four 
psychotherapy intervention studies, variance in measurement tools of social isolation and 
loneliness were evident among studies. Tools used to measure social isolation and loneliness 
included the Duke Social Support Index, UCLA Loneliness Scale, and de Jong Gierveld 
Loneliness Scale. All four RCTs reported statistically significant reduction in loneliness 
(Cohens-Mansfield et al., 2018; Creswell et al. 2012; Jarvis et al., 2019) and one study found a 
reduction in social isolation (Jarvis et al. 2019). Choi et al. (2020) found that the brief structured 
behavioral activation reduced depression in older adult participants (p = 0.001) 
Socialization. Four RCTs examined socialization interventions for socially isolated older 
adults (Czaja et al., 2018; Imai et al., 2015; Lai et al., 2020; Saito et al., 2012). The interventions 
varied across studies, including a postcard intervention (Imai et al., 2015), peer-support 
intervention (Lai et al., 2020) a group-based program to enhance community involvement (Saito 
et al., 2012), and a technology program (Czaja et al. 2018). Although all four studies included 
community-dwelling older adults, two studies included very specific populations. Lai et al. 
(2020) included Chinese immigrants to Canada and Saito et al. (2012) included Japanese 
migrants who had relocated to an area of Japan. The study duration varied from 8 weeks (Lai et 
al., 2020) to 12 months (Czaja et al., 2018). Three studies found no statistically significant 
reduction in depression post intervention (Imai et al., 2015; Lai et al., 2020; Saito et al. 2012). 
Both Lai et al. (2020) and Saito et al. (2012), noted participants in their socialization intervention 
had a significant reduction in loneliness (p = 0.018; p = 0.001) compared to the control. Czaja et 
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al. (2018) evaluated the impact of the Personal Reminder Information and Social Management 
(PRISM) System, a specialty designed computer system for older adults on social support. When 
compared to the binder notebook system participants (control), PRISM participants 
(intervention) had a significantly greater decline in loneliness (p < 0.04) and greater increase in 
perceived social support (p < 0.004).  However, the control and group differences were not 
maintained at 12 months. Preliminary findings from four RCTs summarized suggest that 
socialization interventions may be effective in reducing loneliness in socially isolated older 
adult. More evidence on the interaction between socialization interventions and psychological 
well-being outcomes, including anxiety and depression, is warranted before drawing final 
conclusions. 
Physical Activity and Complementary and Alternative Medicine. Two RCTs met 
study inclusion criteria one a physical activity intervention and one a complementary and 
alternative medicine intervention. Ma et al. (2018) explored the effects of Tai Chi on physical 
and psychosocial health in older adults (N = 158) with hypertension. They found that participants 
not only had a reduction in depressive symptoms (p = 0.023), as concluded by Choo et al. 
(2020), but also had improvement in social support (p = 0.0029) when compared to the control 
group. Xiong et al. (2018) examined the effects of aromatherapy massage and aromatherapy 
inhalation on symptoms of depression in community-dwelling older adults (N = 60). Both the 
aromatherapy massage group (n = 20) and the aromatherapy inhalation group (n = 20) had lower 
depressive symptoms at post-test (p < 0.001), 8-week follow-up (p < 0.001) and 10-week follow-
up (p < 0.001) compared to baseline scores and compared to the control group. Further 
suggesting that physical activity, as well as complementary and alternative medicine 
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interventions have a potential role in addressing psychological outcomes of social isolation in 
older adults. 
Evaluation of Evidence 
Based on the review of evidence, four intervention themes were identified and 
summarized based on level of evidence, level of effectiveness, and gaps in the evidence. A 
moderate amount of strength in the evidence has been identified with the limitation of a wide 
variety of interventions studied. The studies included are further summarized in the Summary of 
Evidence Table (see Appendix J). 
Level of Evidence 
Each article included in the review of evidence was rated using the level of evidence 
method proposed by Ackley et al. (2008). A description of the Ackley et al. (2008) methodology 
and level of evidence categories ranging from Level I to Level VII is outlined in Appendix F. 
Based on available evidence, the authors elected to only include evidence rated Level II and 
above. Level I is considered the highest level of evidence consisting of meta-analysis and 
systematic reviews. Level II is the next highest level of evidence consisting of well-designed 
RCTs (Ackley et al., 2008). Given the variety of interventions and outcomes measured, the 
overall evidence addressing the clinical question is high.  
Level of Effectiveness 
The level of effectiveness was rated based on the method proposed by Ackley et al. 
(2008, see Appendix K). The level of effectiveness ratings includes: effective, possibly effective, 
not effective, and possibly harmful (Ackley et al., 2008). Each intervention theme was assessed 
for level of effectiveness and summarized (see Appendix L). Overall, physical activity, 
psychotherapy, and socialization intervention themes were determined to be effective. Education 
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and complementary and alternative medicine intervention themes were determined to be possibly 
effective.  
Gaps in the Evidence 
High levels of evidence and effective interventions were identified through a review of 
the literature addressing the clinical problem. Gaps in evidence related to variation of 
interventions within each intervention theme, study outcome measurements, and mixed findings 
pose a challenge in evaluating and synthesizing the evidence. Many of the intervention studies 
included in this review, suggest the need for additional research on social isolation in older 
adults, particularly examining the psychological outcomes of social isolation in this vulnerable, 
older population. The COVID-19 pandemic has brought further attention to the issue of social 
isolation in older adults, in recent months, additional pilot studies have been published but often 
are lacking quantitative data analysis (Steinman et al., 2020; Van Dyck et al., 2020). The strength 
of evidence detailing the outcomes of social isolation are disproportionate to the strength and 
body of evidence effective interventions to address the psychological outcomes. 
Theoretical Basis 
Roy’s Adaptation Model of Nursing 
Roy’s Adaptation Model of Nursing is a framework that aims to help patients adapt to 
their constantly changing environment (Nursing Theory, n.d.). The four main components of this 
bio-psycho-social theory are the (a) person, (b) health, (c) environment, and (d) nursing (Nursing 
Theory, n.d.). This model has been used as a framework to help older adults adapt to many 
different environmental changes including adapting from a sedentary lifestyle to an active 
lifestyle (Salazar-Barajas et al., 2018), persistent pain (Flanagan, 2018), end of life (Zhang, 
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2013), and social isolation (Nicholson, 2009). The purpose of nursing care within this model is to 
help patients adapt to the changing environment by providing meaningful interventions. 
In general, older adults are more socially isolated than the general population. The HP 
population is at greater risk for social isolation given their homebound status and risk of severe 
COVID-19 disease. Social isolation constitutes as a change in the environment. The COVID-19 
pandemic and associated restrictions has intensified social isolation in HP patients. Older adults 
are at higher risk of being hospitalized and dying from COVID-19 (Centers for Disease Control 
and Prevention, 2020). Being considered a high-risk population meant family members had to 
limit interaction with their older loved ones. As previously noted, social isolation comes with 
many negative consequences on physical, mental, and emotional health. Therefore, Roy’s 
Adaptation Model of Nursing will be used as a framework to help the HP population adapt to 
COVID-19 and the negative effects of social isolation. The proposed interventions will help 
participants adapt to social isolation, and ultimately reduce loneliness, depression, and anxiety. 
Plan for Application of the Evidence  
EBP encourages APPs to critically assess the foundation of their clinical practice and to 
base their clinical practice on research evidence (Youngblut & Brooten, 2001). EBP improves 
nursing care and ultimately patient outcomes. Applying evidence-base practice entails research 
evidence, patient preferences, and clinical judgement. APPs need to take multiple factors into 
account including culture, socioeconomic status, sexual identity, religion, and gender. When 
applying EBP, APPs need to identify the most appropriate intervention given the clinical context. 
They need to account for multiple different entities including resources, patient preferences, and 
clinical factors that could affect the feasibility of an intervention. The research-based 
intervention needs to be provided in an appropriate time frame, and the APPs need to consider 
DNP PROJECT PROPOSAL  
 
   
 
34 
physical, psychological, and social limitations of participants. Lastly, the provider needs to be 
able to critically appraise the evidence when selecting the most effective and feasible 
intervention for the desired population and outcomes (Youngblut & Brooten, 2001). 
Identification of the Problem or Issue  
Through a review of the literature, the authors identified three intervention categories that 
had sufficient evidence and were determined to be effective in reducing psychological outcomes 
of social isolation. Within these three intervention categories, the authors identified four specific 
interventions to propose to the interdisciplinary project team. The interventions proposed to the 
project team include (a) reminiscent therapy (RT), (b) physical activity, (c) cognitive behavioral 
therapy, and (d) mindfulness. The PICO question was modified as follows: In HP participants, 
does physical activity, reminiscence therapy, cognitive-behavioral therapy (CBT), and 
mindfulness reduce loneliness, anxiety, and depression?  Modifying the PICO question with 
specific, feasible interventions provides the project team the opportunity to consider utility and 
feasibility of each proposed interventions in a quality improvement (QI) project.  
Utility and Feasibility of Potential Interventions  
  After reviewing the literature, four potential interventions were identified based on 
effectiveness and feasibility. These interventions were selected based on feasibility 
considerations specific to the COVID-19 pandemic. The utility and feasibility of these 
interventions are summarized in Appendix M. 
Reminiscent Therapy 
  RT is the discussion between another person or in a group of people of past events, 
experiences, and memories (Woods et al., 2018). Due to the restrictions of COVID-19, this 
intervention will be performed in person or over the telephone if preferred. The DNP students, as 
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project leaders propose RT to the clinical site as the preferred intervention. RT had the highest 
level of evidence and was the most effective intervention to decrease depression in older adults. 
The proposed intervention of RT would entail weekly thirty minute to one hour phone calls, by 
the project leaders, for four consecutive weeks. Although eight weeks was reported to decrease 
depression symptoms, the primary outcome for this project is loneliness. Due to the desire to 
provide rapid evaluation and the urgent need to address the clinical problem, the project leaders 
are proposing a four-week RT intervention. The project leaders expect that the sustainability of 
this project will allow participants to partake in RT for longer periods of time. The project 
leaders will refer to a script with life review prompts to reference when the conversation needs 
guidance (see Appendix N). This intervention would potentially be very useful for this 
population and highly feasible. 
  Resources. This proposed intervention would require the time of the project leaders (16 
participants x 60 minutes x 4 weeks = 64 hours). However, there are minimal resources besides 
the project leaders and their time. Minimal education for APP’s including participant inclusion 
and exclusion criteria, identifying potential program participants, and referring potential 
participants to the project leaders will be needed initially. Due to the timeliness of this 
intervention, the project leaders are asking the APPs to recommend their patients who are in 
most need or are identified at increased risk for consequences of social isolation. The APP’s will 
refer potential participants to the project leaders via secure internal email. Brief education is 
needed to inform the APPs, RNCCs, and participants about RT.  
Institutional Interest. The institution, specifically the HP, is highly interested in 
addressing social isolation with urgency and attention. The APPs have noticed multiple 
detrimental consequences of social isolation in the population that they serve. These include but 
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are not limited to depression, anxiety, loneliness, hospice transitions, death, increased negative 
behaviors, weight loss, and an increase in acute home visits. It has been reiterated that social 
isolation is also a concern for their patients, and they are asking for the project leaders assistance. 
RT has been found to be effective in addressing some of these consequences of social isolation, 
requires minimal institutional resources, and therefore would be of great interest to the 
institution. 
Sample and Setting Comparison. The proposed population is older adults above the age 
of 60, cognitively intact, living in a private residence or assisted living, and enrolled in either the 
HPCP or the PCHC program. This resonates with the participants and settings of those described 
in the evidence. Lan et al. (2017) included in the meta-analysis individuals who were above the 
age of 60 and who were cognitively intact. Franck et al. (2016) included in the systematic review 
older adults above the age of 60 who resided in the community. The evidence also shows that 
both individual and group RT were effective (Franck et al., 2016; Lan et al., 2017).  
Benefits and Risks. RT has many benefits and very little risks. The benefits of RT 
include improvement in multiple psychosocial outcomes (e.g. depression, anxiety, and 
loneliness), cost effectiveness, improving cognition, and mood. Additional benefits of RT 
include distraction from day-to-day problems, increased communication, reestablish meaning of 
life, increased sense of self-worth and preservation of memories (Assisted Living, n.d.). The only 
risk identified was the recollection of memories that are difficult to think about and may be 
traumatizing to the individual, specifically in military veterans or those diagnosed with post-
traumatic stress disorder. 
Although there were multiple effective interventions to improve depression, anxiety, and 
loneliness in older adults. RT is the primary proposed intervention to the HP. This intervention 
DNP PROJECT PROPOSAL  
 
   
 
37 
was deemed to be highly effective with a high-quality meta-analysis and a systematic review to 
support the translation of evidence into an intervention through our proposed QI project. RT is 
cost effective and requires minimal resources. It has multiple benefits and minimal risk. One 
negative aspect of RT, is the time required for each session in the context of the project timeline, 
would limit the number of participants who could enroll. If interest exceeds project capacity, HP 
patients could be referred to a community resource which provides older adults with a volunteer 
who calls them weekly and asks RT style questions. With the use of community resources, such 
as Elder Network, a RT intervention could be sustainable long-term, while not requiring a large 
amount of time from the APPs.  Overall, RT is an effective and feasible intervention to address 
the consequences of social isolation. 
Physical Activity 
Physical activity (PA) covers a vast number of interventions including yoga, walking, 
stretching, resistance training, and many other body movement activities. It became evident 
throughout the literature that a variety of interventions fall under the category of PA. Due to 
COVID-19 restrictions; this intervention would not be suitable to take place in person or in 
groups. However, due to the effectiveness of PA, it would be suitable to provide detailed 
instructions in which participants can perform PA independently. Therefore, PA is another 
intervention the project leaders are proposing and would be beneficial for the clinical site. This 
was deemed to be an effective intervention in decreasing depression, anxiety, and loneliness in 
older adults along with high levels of evidence to support this. Four meta-analyses, one 
systematic review, and one RCT discussed the effectiveness of PA in older adults on 
psychological outcomes.  While Qigong, a meditative exercise, did not significantly decrease 
depression (Gouw et al., 2019) many exercise interventions did significantly decrease depression 
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(Choo et al., 2020; Ma et al., 2018; Park et al., 2014; Seo & Chao, 2018). While PA interventions 
and the frequency of interventions varied greatly, besides Qigong, physical activity did 
significantly decrease depression. The proposed intervention of PA is providing participants with 
different, detailed exercise worksheets to complete 30-minute sessions, three days a week, for 
four weeks. The project leaders would make these exercise worksheets with pictures and detailed 
descriptions of exercises for the participants to follow independently during their own time. PA 
resources and worksheets from the institution would also be utilized. The exercises would be 
age-appropriate including walking, resistance exercises, stretching, balancing, and strength 
training. This would be a useful and feasible intervention for this population. 
Resources. PA intervention would require 15 - 20 hours from the project leaders to 
prepare materials and provide education, although the intervention itself would be implemented 
by patients and their caregivers independently. The physical resources needed that would be 
provided by the institution are resistance bands. Education about safety would need to be 
provided to the participants and caregivers over the phone during initial intake. The PA 
worksheets would also need to provide detailed instructions for the participants so that the 
exercises are being performed correctly and safely. The project leaders would also recommend to 
the participants that they only complete exercises when someone else is present. 
Institutional Interest. The institution would be interested in a PA intervention not only 
for its effects on psychological health but also its effects on physical health. The evidence 
supports PA as an intervention to aid in improving the consequences of social isolation. The 
institution may be leery of choosing this intervention as there are more risks associated with PA 
when compared to other effective interventions. Although there are many benefits of PA, the 
institution will need to take into consideration the risks specific to this population. 
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Sample and Setting Comparison. The proposed population is older adults above the age 
of 60, cognitively intact (only excluding the profoundly impaired), living in a private residence 
or assisted living, and enrolled in either the HPCP or the PCHC program. This compares with the 
participants and settings of those described in the evidence. Some articles looked at participants 
who were 50 years or older (Choo et al., 2020; Gouw et al., 2019) while other articles included 
individuals who were 60 or 65 years or older (Ma et al., 2018; Park et al., 2014; Seo & Chao, 
2018; Windle et al., 2010). A few articles only included community dwelling older adults (Gouw 
et al., 2019; Seo & Chao, 2018; Windle et al., 2010) or older adults who were not hospitalized 
(Choo et al., 2020; Gouw et al., 2019). Cognition was not addressed in any of the PA article 
included in the review of the literature. The evidence supports PA as an effective intervention for 
the HP population. 
Benefits and Risks. There are benefits and risks to PA for this specific population. The 
benefits of PA include improvement of psychosocial outcomes, improvement in mood, healthy 
weight loss, improvement in physical health, and increase longevity of independence in activities 
of daily living (Medline Plus, 2021). There are more risks associated with PA, when compared to 
the other interventions proposed by the project leaders. The most noteworthy risks include falls 
and risk of injury. Injury includes but is not limited to bone fractures, bleeding, bruising, and 
minor abrasions. Due to the associated intervention risks, the project leaders would recommend 
to the participants that they only complete physical activity when someone else is present in the 
home. The project team will need to determine if the benefits outweigh the risks when comparing 
physical activity to other proposed interventions. 
PA is the second intervention the project leaders propose. If this is the chosen 
intervention, the participants would need to be educated about the risks associated with physical 
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activity. There is high level evidence including four meta-analyses, one systematic review, and 
one RCT to support physical activity being an effective intervention in improving the 
consequences of social isolation, specifically depression. PA is cost effective, with the use of 
low-cost resistance bands. The institution would support this intervention if participants were 
knowledgeable of the risks. Although cognition was not specified in the articles on physical 
activity, the sample and setting of the literature is comparable to the proposed population. Lastly, 
there are many benefits along with many risks to physical activity in this specific population. 
This is a sustainable intervention as the APPs can stock these exercise worksheets at their office 
and continue to utilize them in the population they serve. This has been identified as a useful and 
feasible intervention to address the consequences of social isolation. 
Cognitive Behavioral Therapy 
Cognitive Behavioral Therapy (CBT) is a therapy that individuals work through 
independently or with support, that aims to help individual adapt the way they think which in 
turn helps them cope more effectively (Karyotaki et al., 2016). Due to COVID-19, CBT 
interventions would not be able to take place in person. CBT would be conducted over the phone 
or via video visit. Evidence supports CBT has positive effects on psychosocial outcomes, 
therefore CBT will be proposed to the clinical site. CBT was deemed to be an effective 
intervention to decrease depression, anxiety, and loneliness. High levels of evidence including 
two meta-analyses, one systematic review and two RCT support the effectiveness of CBT on 
psychosocial outcomes. CBT was found to significantly decrease depression (Gould et al., 2012; 
Karyotaki et al., 2016; Lee et al., 2012), anxiety (Gould et al., 2012), and loneliness (Cohen-
Mansfield et al., 2018; Jarvis et al., 2019). The frequency of a CBT intervention among studies 
ranged from three to 26 sessions. No difference between the number of CBT sessions on 
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psychosocial outcomes were identified. The proposed intervention of CBT includes the project 
leaders providing participants with CBT worksheets and detailed instructions. The participants 
will be asked to complete one worksheet a week for four consecutive weeks. The participants 
will be referred to the project leaders by the APPs. 
Resources. Implementation of the CBT intervention will require 15 – 20 hours from the 
project leaders as the worksheets are meant to be worked on independently by the participants. 
The project leaders would create four different CBT worksheets with detailed instructions, that 
will be easy to use by HP participants. Education will need to be provided to the APPs so that 
when the APPs are recruiting participants, they can identify patients who may benefit and 
thoroughly explain what CBT is when recruiting patients. Education could be provided through a 
presentation that can be e-mailed to the APPs who agree to refer their patients to the project 
leaders. 
Institutional Interest. The institution is interested in addressing the consequences of 
social isolation in the HP population. CBT is cost effective and an effective intervention to 
decrease depression, anxiety, and loneliness. It has minimal risk but proposes some benefits to 
this population. It does not require a large amount of time from the APPs and could be 
sustainable following the QI project. The HP is very committed in providing the best care to their 
patients and that includes addressing the very pressing issue of social isolation. 
Sample and Setting Comparison. The proposed population is older adults above the age 
of 60, cognitively intact, living in a private residence or assisted living, and enrolled in either the 
HPCP or the PCHC program. The samples and settings in the evidence are similar but it varies 
slightly. The age cutoff was either unspecified but stated as older adult (Karyotaki et al., 2016), 
50 years or older (Lee et al., 2012), 55 years or older (Gould et al., 2012), 60 years or older 
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(Jarvis et al., 2019), or 65 years or older (Cohen-Mansfield et al., 2018). Most articles did not 
specify if poor cognition was excluded except one RCT (Jarvis et al., 2019) or if community 
dwelling was included except one systematic review (Lee et al., 2012). Due to the large body of 
evidence, the project leaders did not want to exclude CBT from the proposed intervention due to 
the literature not focusing on solely older adults, but adults in general. 
Benefits and Risks. There are more benefits than risks of CBT. The benefits of this 
intervention include improvement in depression, anxiety, and loneliness. It may also aid in 
improving coping strategies by changing the way one thinks (Mayo Clinic, 2019). CBT 
worksheets are deemed to be cost effective and will be able to abide by the COVID-19 
guidelines and minimizing risk. A risk to CBT is that it may led to emotional distress, depending 
on the topic. For example, CBT may sometimes make individuals feel worse before they start to 
feel better. 
CBT is a third intervention the project leaders will propose to the HP. There are high 
levels of evidence including two meta-analyses, one systematic review, and two RCTs to support 
CBT’s effectiveness in decreasing depression, anxiety, and loneliness. The sample and setting in 
the literature are similar to the proposed population, but slight variations are noted. CBT is a 
cost-effective intervention that does not require extensive resources or time once CBT 
worksheets have been developed. There are many benefits and very little risk of CBT. This is a 
sustainable intervention as the APPs can stock these CBT worksheets at their office and continue 
to utilize them in the population they serve. This has been identified as a useful and feasible 
intervention to address the consequences of social isolation.  
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Mindfulness is an intervention performed individually or with support that focuses one’s 
attention and awareness to the present moment (Creswell, 2017). Mindfulness can be performed 
individually, adhering to COVID-19 guidelines. Due to the level of effectiveness identified 
throughout the literature mindfulness is being recommended to the clinical site. Mindfulness was 
found to be an effective intervention in decreasing loneliness, depression, and anxiety in older 
adults with comorbidities. High levels of evidence support the effectiveness of mindfulness 
including one meta-analysis and one RCT. The frequency of mindfulness interventions ranged 
from one session to 15 sessions. The proposed intervention is to utilize the institutions 
mindfulness CD or printed material and have the participants perform at least one mindfulness 
session a week for four weeks. The participants will be recommended to the project leaders by 
the APPs. 
Resources. The mindfulness CD intervention will require 15 – 20 hours of the project 
leaders’ time. It also will not require much time from the participants. The participants will need 
to have access to a CD player and mindfulness CDs will need to be provided by the institution, 
so there is some cost associated with this intervention. If participants do not have a CD player, 
mindfulness can also be offered in a worksheet form. Education will need to be provided to the 
APPs so that when the APPs are recruiting participants, they can thoroughly explain what 
mindfulness is. A short presentation can be e-mailed out to the APPs who are willing to refer 
their patients to the project leaders, as this is the preferred route of education and communication 
for HP APPs.  
Institutional Interest. The institution is concerned about the psychosocial consequences 
of social isolation. They have access to mindfulness CDs that can be provided to patients who 
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receive care at this institution. It does not require a great deal of the APPs time and has shown to 
have many benefits with minimal risks. The APPs have identified social isolation as a 
particularly important problem that is causing detrimental events to the population they serve. 
Mindfulness would be of great interest to the HP.  
Sample and Setting Comparison. The proposed population is older adults above the age 
of 60, cognitively intact, living in a private residence or assisted living, and enrolled in either the 
HPCP or the PCHC program. This resonates with the participants and settings of those described 
in the evidence. The RCT by Creswell et al. (2012) included older adults who were 55 years or 
older and cognitively intact. The meta-analysis by Li and Bressington (2019) included RCTs on 
older adults who were living in the community setting. Mindfulness was found to be an effective 
intervention for this population to decrease depression and loneliness. 
Benefits and Risks. There are many benefits and minimal risk to a mindfulness 
intervention. Mindfulness can improve psychological outcomes as shown by the current 
literature. It is a cost-effective intervention that can be performed following the tight guidelines 
of the COVID-19 pandemic. More benefits of mindfulness include improvement in focus, 
attention, and mood (Harvard Medical School, 2019). It may also lead to greater self-awareness. 
Some risks include that it may cause older adults to focus more on their physical or emotional 
pain. It could also cause an individual to become more frustrated or anxious (Harvard Medical 
School, 2019). 
Mindfulness is an effective intervention in improving the psychosocial consequences of 
social isolation. There are high levels of evidence, including one meta-analysis and one RCT that 
support the effectiveness of mindfulness on anxiety, depression, and loneliness in older adults. 
The samples in the settings in the literature are similar to that of the proposed population. There 
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are many benefits and few risks of a mindfulness-based intervention. It is also cost effective for 
the institution and requires minimal resources. This is a sustainable intervention as the 
institution's mindfulness CDs can be accessible to the APPs and utilized in future practice. 
Mindfulness is considered a useful and feasible intervention for this population. 
Patient Preferences 
Based on clinical observations, patient interview, and APP feedback patient preferences 
vary greatly within the diverse HP patient population. In selecting the four proposed 
interventions, patient preferences were considered with the understanding that some patients may 
prefer one intervention over another. The patient's individualized situation and personal 
antecedents to social isolation both impact preferences for each of the proposed interventions. In 
general, many HP participants prefer to limit in person interventions, given their advanced age 
and comorbidities, which put them at high-risk for severe COVID-19 disease. Conversely, a 
handful of HP participants desire in-person services, especially those who live alone in a private 
residence who face more significant physical isolation. Patient preferences vary among HP 
patients, but were considered in selecting multiple potential interventions to reduce the negative 
psychological outcomes of social isolation.  
Summary of Recommendations  
The four proposed interventions were presented to the HP leadership team. After 
discussion of utility, feasibility, and patient preference of each intervention, it was decided that 
the project leaders will offer more than one intervention for the participants to choose from. The 
four interventions were all deemed to be effective in improving either loneliness, depression, 
anxiety, or combinations of these outcomes. There is high level of evidence to support these 
findings including meta-analyses, systematic reviews, and RCTs. The proposed interventions do 
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not require IRB review from the clinical institution and were deemed Quality Improvement 
activity (see Appendix O). By offering the participants multiple intervention modalities to 
choose from, the hope is that participants are more engaged in the chosen intervention. James 
(2013) states that individuals who are more engaged in their health care decisions have a 
decreased health-care associated costs and have improved health outcomes. To make sure the 
interventions provided to the participants are of high quality, the project leaders will provide two 
intervention options. The two chosen interventions are RT and mindfulness.  
RT will be provided by the project leaders for the participants who choose this 
intervention using scripts. The RT intervention will take place over four weeks with 30-60 
minute weekly phone calls or in person visits with the project leaders to the participants if 
preferred. Despite an eight-week intervention found in the literature, for the purposes of this 
project, a four-week intervention period will be used, due to the intensity of isolation related to 
COVID and a desire for rapid evaluation (Lan et al., 2017). An RT intervention is highly feasible 
with minimal risk and cost.  
Mindfulness will be offered in two forums; printed material and CD. The institution has 
printed material that has detailed instructions on partaking in an independent mindfulness 
session. The institution also has mindfulness CDs that participants may choose to use if they 
have access to a CD player. If participants are interested, they can receive both worksheets and 
CDs.  The intervention will be four weeks long with the knowledge that sustainability of these 
interventions is high. Participants will partake in at least one independent mindfulness session a 
week for four weeks. During the COVID-19 pandemic, this is a feasible option with minimal 
cost and risk. 
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After project completion, individuals who are at risk or experiencing adverse effects of 
social isolation may be referred by the APPs to the community volunteer service that offers 
weekly, life review phone calls to older adults. The project leaders have reached out to a local 
community volunteer organization who has agreed to collaborate with future referrals. The 
Mindfulness materials, including CDs and printed worksheets, will be easily accessible on the 
institutional intranet and stocked at the HP office. APPs can provide these materials to patients 
and their caregiver who may benefit during routine home visits. The utility, feasibility, low-risk, 
and low-cost of RT and mindfulness make these desirable interventions to address the clinical 
problem.  
Plan for Implementation of the EBP Change  
Based on the project leaders’ recommendations plans for implementation were outlined 
using the Iowa Evidence-Based Practice (IEBP) Model. Further considerations related to the 
interventions selected including the practice settings, clinical context, participants, and readiness 
for change will be outlined to ensure successful translation of evidence into practice. The final 
PICO question is as follows: In HP participants, does a four-week reminiscence therapy or 
mindfulness intervention reduce loneliness, anxiety, and depression? 
EBP Implementation Model.  
The IEBP Model has been a successful framework that is utilized by nurses and leaders 
to identify a clinical problem, form a purpose statement, form a team, appraise the existing 
evidence, design the practice change, maintain the practice change, and disseminate the results of 
evidence-based practice (Cullen et al., 2018). This model outlines the specific steps to take when 
implementing evidence-based interventions into clinical practice (see Appendix P- Iowa Model). 
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This model is being utilized, with permission, to implement the proposed evidence-based 
practice intervention. The Iowa model aids in providing a structural approach to the clinical 
problem identified. It is being utilized, as a guide, to implement a meaningful and sustainable 
intervention on the clinical site. 
 The IEBP outlines four evidence-based implementation strategy categories which 
include (a) great awareness and interest (b) build knowledge & commitment (c) promote action 
& adoption (d) pursue integration & sustainable use (Cullen et al., 2018).  Interventions from 
each of the four categories were utilized to connect with clinicians, organizational leaders, and 
key stakeholders in addition to building organizational systems support (see Appendix Q-
Implementation Strategies for Evidence-Based Practice). Utilizing implementation strategies and 
ongoing adaptation throughout project implementation will be vital to overcome barriers and 
integrating EBP change within the HP practice (See Appendix R). 
Practice Setting/Clinical Context  
The EBP/QI project will be implemented across care settings of HP participants enrolled 
in either the Primary Care House Calls (PCHC) or Homebound Palliative Care Program (HPCP). 
Each program has specific enrollment criteria. In general, patients enrolled in PCHC or HPCP 
are older adults, sixty years and older, who live within a twenty-mile radius of the academic 
medical center. HP patients often have been diagnosed with life-threatening illness, need 
assistance with activities of daily living, and are high-risk for hospital readmission. HP APPs 
provide primary care to HP patients in their own home, which includes private residence, 
assisted living, and memory care facilities. The homebound program is divided into four 
geographic IDTs. The PCHC and HPCP programs have 380-420 patients enrolled at a given 
time. 
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RT and Mindfulness will be conducted in person or from a distance using telephone 
based on patient preference. For interested participants, RT will be offered in-person, with 
COVID-19 screening and precautions in place. The project leaders and DNP Mentor will ask 
APPs to be involved in the QI project, after presenting the issue, the planned intervention, and 
the role of the APPs in the QI project. APPs who agree to participate, will received additional 
education, including participant inclusion and exclusion criteria, identifying potential program 
participants, and referring potential participants to the project leaders. 
Participants.  
The QI project will be offered to interested HP participants meeting project inclusion 
criteria. Inclusion criteria: enrollment in either PCHP or HPCP program, 60 years of age or older, 
living in a private residence or assisted living. Given the extent of social isolation during the 
COVID-19 pandemic impacting many older adults, baseline social isolation or self-reported 
loneliness will not be used as enrollment criteria. Participants enrolled in the Care Transitions 
Program (CTP), who are moderately to severely cognitively impaired as deemed by the APPs, or 
those residing in a Skilled Nursing Facility will be excluded. CTP patients will be excluded from 
the EBP/QI project due to average CTP enrollment being less than six months in duration. HP 
APPs will recruit potential participants to the project leaders using the Recruitment Template 
(see appendix S). Informed consent will be obtained verbally over the phone or in person. Based 
on resources, up to 16 participants will be enrolled in the RT intervention and up to 20 will be 
enrolled in the Mindfulness intervention. The project leaders will obtain consent and collect 
baseline measures, including a the Three-Item UCLA Loneliness Scale, the GDS-15, and the 
GAD-7.   
 
DNP PROJECT PROPOSAL  
 
   
 
50 
Readiness for Change  
Through clinical observation and stakeholder input, social isolation in HP participants 
was identified as a major issue. Facilitators to change include strong communication 
between interdisciplinary team quadrants of HP staff, division driven by EBP, working 
with an engaged DNP Mentor with strong QI background, and overwhelming agreement and 
support that social isolation is a significant issue. Barriers that will need to be addressed 
throughout implementation include adapting to the COVID-19 pandemic restrictions, a 
geographically dispersed practice based primarily in patients’ primary residences, and somewhat 
fragmented communication between APPs working remotely independent in practice/within 
quadrant.  
The project team includes Maddie Christensen, Adult-Gerontology Acute Care Nurse 
Practitioner (AGACNP) Doctorate of Nursing Practice (DNP) student, Registered Nurse (RN); 
Megan Friesen, Family Nurse Practitioner (FNP) DNP student, RN; Julie Ponto, PhD, APRN, 
Clinical Nurse Specialist (CNS), Adult-Gerontology Clinical Nurse Specialist- Board Certified 
(AGCNS-BC), Advanced Oncology Certified Clinical Nurse Specialist (AOCNS), DNP advisor; 
Molly Di Tommaso, APRN, Certified Nurse Practitioner (CNP), DNP, DNP mentor; Ashley 
Kimeu, APRN, CNP, nurse practitioner supervisor; Lori Baumbach, Master of Business 
Administration (MBA), Operations Manager, and Dr. Gregory Hanson, Medical Doctor (MD), 
Medical Director of Senior Services. Key stakeholders for this project include the HP patients, 
MDs, APPs, and RNCCs. 
Outcome Measurement Methods/Tools  
The desired outcome of this proposed project is that older adults enrolled in the HP who 
participated in one of the proposed interventions will have a statistically significant (p < 0.05) 
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decreased in loneliness, depression, and/or anxiety scores after the four-week intervention. 
Loneliness will be measured using the Three-Item UCLA Loneliness Scale as the primary 
outcome. Depression will be measured using the Geriatric Depression Scale (GDS-15) and 
anxiety will be measured using the General Anxiety Disorder-7 (GAD-7) scale as secondary 
outcomes.  
Patient Loneliness. Loneliness will be assessed as the primary outcome measurement. 
The project leaders will be assessing loneliness by asking the participants three questions from 
the Three-Item UCLA Loneliness Scale pre- and post-intervention. The Three-Item UCLA 
Loneliness Scale consists of three questions with the answers of ‘hardly ever,’ ‘some of the 
time,’ and ‘often’ (Hughes et al., 2004). These three questions include ‘how often do you feel 
that you lack companionship,’ ‘how often do you feel left out,’ and ‘how often do you feel 
isolated from others’ (Hughes et al., 2004). If an individual answers ‘hardly ever,’ the total for 
that question is one point, ‘some of the time’ is two points, and ‘often,’ is three points. The sum 
of all answers is used to determine the degree of loneliness with the lowest total score possible of 
three and the highest score possible of nine. The higher the score, the higher the degree of 
loneliness. Hughes et al. (2004) states this tool has been utilized in both a large-scale national 
survey of the general population (N = 2,182) and in a smaller scale, telephone delivered survey 
(N = 229). The mean age was 66.5 for the larger scale study and 57.5 for the smaller scale study 
(Hughes et al., 2004). The survey population is similar to the HP population with the exception 
that cognition status was not addressed in the survey population. 
Hughes et al. (2004) compared the Three-Item UCLA Loneliness Scale to the valid and 
reliable Revised UCLA Loneliness Scale (Ausin et al., 2017). The Three-Item UCLA Loneliness 
Scale was deemed to be moderately to highly reliable in assessing loneliness (Cronbach’s alpha 
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= 0.72) in the studied general population (Hughes et al., 2004). The scores of the Three-Item 
UCLA Loneliness Scale were highly correlated (0.82) with the scores of the Revised UCLA 
Loneliness Scale (Hughes et al., 2004). This scale was determined to have good internal 
consistency. Hughes et al. (2004) states that the Three-Item UCLA Loneliness scale 
demonstrated good convergent and discriminant validity. Higher loneliness scores from this tool 
were also correlated with objective social isolation outcomes (Hughes et al., 2004). The Three-
Item UCLA Loneliness Scale is of public domain, so no permission is needed to utilize this tool 
(The National Academies of Sciences Engineering Medicine, 2020). 
Patient Depression. The Geriatric Depression Scale Short Form (GDS-15) is a tool 
currently being used by the HP to assess depression in older adults. The GDS-15 is a self-
reported scale to assess the severity of depression. This scale has 15 questions with yes or no 
answers. Scoring for this scale ranges from zero to 15. Zero – 4 implies no depression; 5 – 8 
signifies mild depression; 9 – 11 signifies moderate depression; and 12-15 signifies severe 
depression (Greenberg, 2012).  The GDS-15 is highly valid and reliable tool to assess depression 
in older adults (Chiang et al., 2009). Chiang et al. (2009) found the GDS-15 to have high internal 
consistency reliability (Cronbach’s alpha = 0.85). The GDS-15 is public domain; therefore no 
permission is needed to utilize this scale (Greenberg, 2012). 
Patient Anxiety. The GAD-7 is currently being used by the HP to assess anxiety in older 
adults. The GAD-7 is a self-reported scale to assess the presence and severity of generalized 
anxiety (Spitzer et al., 2006). This tool is a seven-question questionnaire in which the answers 
are ranked zero to three. The answers for each question are “not at all,” “several days,” “more 
than half the days,” and “nearly every day”. The severity of anxiety is divided into four 
categories based on how one scores by adding up the total for all seven questions. Zero to four is 
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minimal anxiety, five to nine is mild anxiety, 10 to 14 is moderate anxiety, and 15 to 21 is severe 
anxiety (Spitzer et al., 20016). The GAD-7 is an important assessment tool to utilize to assess 
anxiety in older adults because of social isolation during COVID-19. This tool has frequently 
been utilized in patient population including primary care patients in family practice an internal 
medicine, older adults, adolescents, and the general population (Spitzer et al., 2016). This 
resonates with the population that the project leaders will be assessing as this tool is 
generalizable to the general population. 
Spitzer et al. (2016) found that the GAD-7 had high internal consistency (Cronbach’s 
alpha = 0.92) and high correlation between the test-retest (0.83). GAD-7 was also found to have 
high diagnostic criterion validity, construct validity, convergent validity, and factorial validity 
(Spitzer et al., 2016). Lowe et al. (2008) tested the reliability and validity of the GAD-7 on the 
general population. GAD-7 was found to have high internal reliability (Cronbach’s alpha = 0.89) 
and high validity for the general population (Lowe et al., 2008). The GAD-7 is a public domain, 
so no permission is needed to utilize this tool (Kroenke et al., 2016). 
Data Collection Process and Logistics  
The project leaders will take primary responsibility for the data collection process. 
Outcome measures will be collected at two distinct points in time, pre-intervention after 
participant identification and consent is obtained, and again following the four-week 
implementation period within 3-5 days. Initial baseline, pre-intervention data, will be collected 
during the first encounter after obtaining the participants consent. Initial demographic data will 
be collected by patient report, see demographic data template (Appendix T). The GDS-15, GAD-
7, and Three-Item UCLA Loneliness scale will be administered verbally by the project leaders in 
person or over the phone. Although the GAD-7 can be self-administered by participants, the 
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project leaders have elected for the GAD-7 to be clinician-administered to optimize timely 
response rate and to overcome potential barriers with EHR patient portal use. The project leaders 
propose taking responsibility of data collection to minimize workload for HP APPs, to promote 
inter-rater reliability, and to minimize resources spent on data collection related training. The 
primary responsibility of the APPs in the data collection process will be in the initial recruitment 
of participants and referral to the project leaders. APPs will be asked to share participant 
information with the project leaders, using a standardized recruitment template via secure 
internal email. Once a participant has been identified their name and phone number will be added 
to an Excel document stored on the institution’s secured cloud network. 
Once demographic data and outcome measure (e.g. GDS-15, GAD-7, Three-Item UCLA-
Loneliness scores) data is collected, it will be deidentified and stored in a separate secure 
OneDrive document. Both the recruitment and deidentified demographic excel spreadsheets will 
be password protected accessible by project team members only. Each author will enter data as 
collected. The authors will review each other's data entry to ensure accuracy for the initial 
entries. All data will be deleted after the conclusion of this project. 
Plan for Data Analysis  
The EBP/QI project aims to measure three outcomes: loneliness, depression, and anxiety 
pre- and post-intervention. Three separate tools will be utilized to measure the three outcomes of 
interest: GDS-15, GAD-7, and Three-Item UCLA Loneliness scale.  All three tools allow the 
project leaders to obtain a quantitative value to each outcome measure. Therefore, the project 
leaders aim to determine the presence of a statistically significant change between pre- and post-
intervention outcomes. Means, standard deviations, and ranges will be analyzed for each 
instrument. To determine statistical significance between pre- and post-instrument scores, t-tests 
DNP PROJECT PROPOSAL  
 
   
 
55 
will be used, if assumptions are met. A nonparametric test, (e.g. Mann-Whitney test) will be 
used, if assumptions are not met. In addition to statistical analysis of outcome measures of 
interest, basic demographic variables from patient self-report will be analyzed using mean, 
range, and/or frequency and percentage (see appendix U). Two qualitative measures will be 
collected post-intervention. Participants will be asked two open-ended questions, “What did you 
like best about (RT/Mindfulness)?” and What did you like least about (RT/Mindfulness)?” This 
data will be used to provide further recommendations to the HP. 
Following each data collection interval, statistical analysis will be run utilizing JMP 
Statistical software. Statistical analysis will be conducted in conjunction with the DNP Advisor. 
The analysis will be reviewed by the project's statistical coordinator from the WSU Statistical 
Department or DNP faculty advisor. The project statistical coordinator and/or faculty advisor 
will provide ongoing statistical guidance and review. 
Resources, Proposed Budget, and Timeline 
Resources. A collaborative effort from the interdisciplinary teams within the HP is vital 
for the success of the proposed project and for sustainability of the chosen interventions. The 
project leaders will utilize resources to aid in learning and develop competence in evidence-
based practice. The personnel needed for the implementation of this project include a Winona 
State University statistician, Dr. Julie Ponto, Molly DiTommaso, the HP RNCCs, the HP APPs, 
and the HP MDs. The skills and proficiency of these individuals is necessary for successful 
implementation and dissemination of the findings. The setting of this project will vary depending 
on the participant’s preference. The implementation will be in person, but it may sometimes 
occur over the phone if the participant prefers. The HP office will be another great resource for 
the project as it has tools needed for implementation (i.e. mindfulness CDs, patient education), 
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the technology, and access to the EHR in order to document participant depression and anxiety 
scores. Not all the participants may have CD players if they decide that they want to partake in 
the mindfulness intervention, so the project leaders will also offer mindfulness in worksheet 
form. This worksheet is available through the institution along with the mindfulness CDs. These 
resources are a necessity in order to achieve the goals of this project. 
Proposed Budget and Cost Analysis. The proposed budget plan and cost analysis can be 
seen in Appendix V and Appendix W. The budget plan is divided into four categories (a) labor 
hours, (b) cost of labor per hour, (c) material cost, and (d) total cost per task. This plan was 
furthered divided by project milestone including project development, project implementation, 
and project management. Costs of each project task were estimated based on benchmarks then 
added together to provide an overall cost for the project. The project leaders deemed that the 
RNCC could implement this project, therefore cost of labor per hour was based off of the 
estimated starting salary of the RNCC. All of the labor costs will be excluded due to the project 
leaders completing the 760 labor hours as part of clinical time. The project leaders will cover the 
estimated $25 printing fees associated with the informed consent forms if verbal consent is not 
approved. The institution will be covering the additional $200 as the institution already has 
patient education and patient intervention resources for the proposed interventions. The direct 
costs are the resources and patient education materials that the institution has readily available. 
The indirect costs including paper and printing material needed to develop informed consent 
forms and the patient education. The costs of the materials have been inflated due to the potential 
for unidentified costs that were not initially recognized. For sustainability of this project, RNCC 
and APPs will need to continue to identify patients who would benefit from these interventions 
and allocate funds to continue to stock these resources in the HP office. 
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A cost analysis was conducted in order to analyze the costs associated and the benefits of 
implementing this project. The non-recurring costs line up directly with the budget plan as this is 
the total estimated cost of the proposed project. The costs associated with sustainability of this 
project for one year were also identified as recurring costs. The benefits were broken into 
subcategories including reimbursement and cost savings. The total number of estimated 
participants for this cost-analysis was 40 participants. Reimbursement included Medicare or 
Private insurance and Medicaid. The cost savings include decreased acute APP visits, reduced 
APP staffing, decreased healthcare costs associated with depression over the course of one year, 
and the utilization of DNP student instead of RNCCs. Both the costs and benefits are rough 
estimates. There may be both unforeseen costs and unforeseen benefits. Other unforeseen 
benefits that may be indirectly affected by the project but that of which are difficult to estimate 
are decrease in hospice transitions, decrease in deaths, decrease in hospital admissions, and 
decrease in anxiety associated costs. The project leaders, who are DNP students, along with the 
stakeholders will be the most important resources for implementing and sustaining this project.  
Timeline. The DNP project timeline spans from September 2020 to November 2021 (see 
Appendix X). The initial project proposal drafts were submitted in November 2020 and January 
2021. Project content development and ongoing proposal modifications were made based on 
feedback from the DNP faculty advisor, DNP Mentor, and HP stakeholders. The final proposal 
will be submitted in February 2021. The DNP proposal meeting will occur in March 2021. Once 
the DNP proposal is finalized and approved, the project leaders will seek IRB approval through 
Winona State University. Following IRB approval, the project leaders will collaborate with HP 
APPs to start recruitment and enrollment of HP participants beginning in March 2021. Baseline 
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data including patient demographics and outcome measures of interest will be collected upon 
participant enrollment.  
After further clarification and content development of RT and Mindfulness interventions, 
implementation will occur over four weeks. Post intervention data will be collected and entered 
in April and May 2021. In collaboration with Winona State University’s Statistics Department 
and/or DNP faculty advisor, data analysis and evaluation will occur May-July 2021. The project 
leaders will then meet with the multidisciplinary HP leadership team to summarize findings and 
will provide future recommendations to the. The timeline allows for flexibility for unanticipated 
delays or events, with the project completion in November 2021. 
Deficiencies. The project leaders aim to address potential project deficiencies through 
accessing additional institutional resources. Both project leaders have some background 
experience with quality improvement projects, but not to the scale of this project. Therefore, 
guidance from the DNP faculty advisor, DNP mentor, and stakeholder input will be crucial to the 
success of the project. In addition, the project leaders plan to consult with a Winona State 
University Statistician or a PhD prepared faculty advisor to ensure appropriate data analysis. 
Some of the identified barriers cannot be controlled for, such as the COVID-19 pandemic, 
therefore the project leaders will have to continually adapt to unanticipated deficiencies.  
Summary Plan for Implementation 
Participants will be identified by the APPs and the RNCCs and directed to the project 
leaders. The plan for implementation is to offer two evidence-based interventions for participants 
to choose from. The two identified interventions include RT and mindfulness. Offering two 
interventions aims to increase patient engagement. Pre-implementation data collection will be 
completed by the project leaders, followed by a four-week intervention of the participants’ 
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choice, ending with post-implementation data collection by the project leaders. If participants 
choose RT, initial RT education and then weekly 30-60 minutes sessions will be conducted by 
project leaders over four weeks. If participants choose mindfulness, education will be provided 
by the project leaders along with the institution's printed educational material. Mindfulness will 
be offered in two forms. Participants can choose between the institution’s mindfulness guided 
CD or by the institution’s mindfulness worksheet. The participants will be asked to perform at 
least one mindfulness session a week for four weeks. The goal for this project is to improve 
patient specific outcomes including loneliness, depression, and anxiety.  
Conclusion 
The DNP project proposal outlines the current evidence as well as feasible, cost effective 
interventions to address the clinical problem of social isolation as identified by the HP. Although 
a vast number of interventions were identified to be effective, RT and mindfulness are both 
feasible and sustainable. Providing HP patients with two evidence-based intervention options 
encourages patient engagement. The goal of this project is to improve consequences of social 
isolation, specifically reducing loneliness, depression, and anxiety. The implementation of this 
evidence-based project will be guided by the framework of both the Iowa Evidence-Based 
Practice Model and Roy’s Adaptation Model of Nursing theory. Barriers to implementation have 
been identified and will be overcome by analytical, collaborative decision making between the 
project team members. The proposed evidence-based practice interventions are vital to address 
the clinical problem which has escalated during the COVID-19 pandemic. RT and mindfulness 
are cost-effective, feasible, and sustainable interventions to address the negative consequences of 
social isolation in older adults. 
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Appendix B  
Databases Searched and Data Abstraction  
 
Date of 
Search  Keyword Used  
Database/Source 
Used   
# of Hits  
Listed  Reviewed  Used  
9/23  
Social isolation OR loneliness OR social 
exclusion OR social deprivation OR lonely  
AND  
Geriatrics OR older adults OR elderly OR 
aged OR older OR elder   
AND  
Meta-analysis OR systematic review  
CINHAL  261  4  0  
9/23  
Social isolation OR loneliness AND 
elderly OR geriatric OR older adult AND 
meta-analysis OR meta-synthesis  
CINHAL   31  3  1  
9/23  
Social isolation OR loneliness AND 
elderly OR geriatric OR older adult AND 
interventions OR strategies OR best practices  
   
CINHAL  799  4  0  
9/24  
Social isolation OR loneliness OR social 
exclusion OR social deprivation OR lonely  
AND  
Geriatrics OR older adults OR elderly OR 
aged OR older OR elder  
  
CINHAL (2010-
2020)  1,517  6  0  
9/25  
Social isolation OR loneliness AND meta-
analysis OR meta synthesis OR systematic 
Review  
   
PubMed (2010-
2020)  436  8  1  
9/29  Social isolation OR loneliness AND 
geriatric OR older adult OR elderly  
PubMed  
(2010-2020) (RCT)  207  6  1  
10/3  interventions AND social isolation OR 
loneliness AND older adults  
PsychINFO  
(2010-2020)  3057  3  0  
10/3  
Social isolation OR loneliness OR social 
exclusion OR social deprivation Or lonely  
AND  
Geriatrics OR older adults OR elderly OR 
aged OR older OR elder  
AND  
Physical activity OR exercise OR fitness OR 
physical exercise OR sport  
PsychINFO   
(2010-2020)  627  5  0  
10/8   
Social isolation AND interventions OR 
strategies OR best practices AND older adults 
or elderly or seniors or geriatrics  
PsychInfo (2010-
2020)  386  15   0  
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Search  Keyword Used  
Database/Source 
Used   
# of Hits  
Listed  Reviewed  Used  
10/8   
Social isolation AND interventions OR 
strategies OR best practices AND older adults 
or elderly or seniors or geriatrics AND 
randomized controlled trials  
  
Abstracts 








social interaction OR social communication 
OR befriending AND social isolation OR 
loneliness AND elderly OR older adult OR 
geriatric  
PubMed  50  2  0  
10/27  
meditation OR mindfulness OR mindfulness-
based intervention OR mbi OR mindfulness-
based stress reduction 
OR mbsr OR mbct AND Geriatrics OR older 
adults OR elderly OR aged OR older OR elder 
AND depression OR depressive disorder OR 
depressive symptoms OR major depressive 
disorder  
CINHAL  144  5  1  
11/12  
Older adults OR elderly AND community 
dwelling AND anxiety or depression or quality 
of life AND intervention  
PubMed  6,671  15  6  
11/12  
older adult OR elderly AND social isolation 
OR lonely AND anxiety OR depression 
AND community dwelling OR private 
residence   
CINAHL  47  4  2  
11/12  
older adults OR geriatrics 
AND intervention AND depression OR 
anxiety OR mood OR quality of life OR 
mental health AND community dwelling   
CINAHL  569  7  4  
11/12  Social isolation older adults   UpToDate  NA 2  0  
11/14  
Social isolation AND older adults OR geriatric 
OR gerontology AND anxiety or depression or 
mood or quality of life  
PsycInfo  5254  0  0  
11/14  
Social isolation interventions AND 
older adults AND anxiety OR depression OR 
mood OR quality of life  
PsycInfo  17  4 2 
11/14  Social isolation OR loneliness AND 
Older adults AND interventions   PsycInfo  103  16  7  
11/24  Social isolation in older adults clinical practice 
guidelines  
Google  
  NA 4  0  
11/24  Social isolation older adults clinical 
practice guidelines  Google scholar  NA 0  0  
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Appendix C  








Excluded and Rationale  
Wong et. 
al (2019)  
Effectiveness of a community-based self-care 
promoting program for community-dwelling older 
adults: a randomized controlled trail  
  
Did not measure outcomes of interest: social 
isolation, depression, loneliness, or anxiety.   
Does not meet outcome inclusion criteria.   
Pu et al. 
(2019)  
The effectiveness of social robots for older adults: 
A systematic review and meta-analysis of 
randomized controlled trials  
  
80% of study participants had dementia or 
cognitive impairment.  
Meets exclusion criteria.  
Baker et al. 
(2018)  
Combatting social isolation and increasing social 
participation of older adults through the use 
of technology: A systematic review of existing 
evidence.  
Meets inclusion criteria  
Meta-synthesis  
Excluded for lower-level evidence  
  
Barbosa Neves 
et al. (2019)  
Can digital technology enhance social 
connectedness among older adults? A 
feasibility study  
Meets inclusion criteria  
Mixed methods study  
Excluded for lower level of evidence  
  
Wilkins et al. 
(2019)  
Community-Based Collaborative Care Model to 
Improve Functional Health in Underserved 
Community-Dwelling Older Adults.  
  
Meets inclusion criteria.  
Quasi-experimental design.  
Excluded for lower level of evidence  
Van Dyck et 
al. (2020)  
Combating Heightened Social Isolation of Nursing 
Home Elders: The Telephone Outreach in the 
COVID-19 Outbreak Program.   
  
Meets inclusion criteria  
Pilot study, without quantitative measures.  
Excluded for lower level of evidence  
Pepin et al. 
(2020)  
Modifying Behavioral Activation to Reduce Social 
Isolation and Loneliness Among Older Adults.  
  
Meets inclusion criteria.  
Pilot study with case study reporting.  
Excluded for lower level of evidence.  
Mays et al. 
(2020)  
The leveraging exercise to age in place (leap) 
study: Engaging older adults in community-based 
exercise classes to impact loneliness and social 
isolation.   
  
  
Meets inclusion/exclusion criteria.  
Quasi-experimental design (pretest/posttest).  
Excluded for lower level of evidence.  
Herbolsheimer 
et al.   
(2018)  
  
Why is social isolation among older adults 
associated with depressive symptoms? The 
mediating role of out-of-home physical activity.  
Meets inclusion criteria.  
Longitudinal study.  
Excluded for lower level of evidence.  
Tkatch et al. 
(2020)  
Reducing loneliness and improving well-being 
among older adults with animatronic pets.  
Meets inclusion criteria  
Quasi-experimental (pretest/posttest design)  
Excluded for lower level of evidence  
  
Hwang et al. 
(2019)  
Loneliness and social isolation among older adults 
in a community exercise program: A qualitative 
study.  
Meets inclusion criteria  
Qualitative study  
Excluded for lower level of evidence.  
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Excluded and Rationale  
Lee et al. 
(2019)  
Bridging the digital divide for older adults via 
intergenerational mentor-up.  
  
Meets inclusion criteria  
Mixed methods study  
Excluded for lower level of evidence  
  
Poscia et al. 
(2018)  
Interventions targeting loneliness and social 
isolation among the older people: An update 
systematic review  
Meets inclusion criteria  
Meta-synthesis  
Excluded for lower level of evidence  
Robbins et al. 
(2019)  
The association between physical activity and 
social isolation in community-dwelling older 
adults.  
Met inclusion criteria  
Cross-sectional study  
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Meta-Analysis and Systematic Review Table 
Author   
(Year)  






Results  Limitations/  
Comments  
Choo 
et al. (2020) 
  
To assess the 
effects that 
Tai Chi 






living in the 




ProQuest, and CNKI  
  
Search terms: Tai Chi, 
elderly, older adults, 
aged  
  
N = 13 RCTs  
Inclusion criteria: 
older adults 50 years 
or older, Tai Chi as 
the intervention, 
compared Tai Chi 
with no intervention, 
studies explored at 
least one of 
the outcomes 




full-text, English or 





















Tai Chi  
(yang-style  
n = 6,  
sun-style  
n = 1,  
non-specific  
















Tai chi was significantly 
found to improve quality of 
life when compared to the 
control groups (p = 0.02, z = 
2.35)  
  
Tai chi was found to 
significantly decrease 
depression symptoms when 
compared to control groups 
(p = 0.05, z = 1.98)   
  
There was one study that 
found no differences in 
depression symptoms from 
Tai chi versus the control 
group  
In 10 of the 13 studies 
there was small sample 
sizes   
  
There was one 
conflicting study in the 
depression analysis 
where there is no 
difference found 
between the control 
group and the 
intervention group  
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Author   
(Year)  






Results  Limitations/  
Comments  





















Search Complete, and 





December 2013  
  
N = 5  
(n = 2  
experimental designs, 




full reports in 
English, studies with 
interventions aimed 




















(n = 3), 
individual 
activity (n = 1) 
and combined 














































In one RCT, group 
reminiscent therapy greatly 
decreased depression when 
compared to the control 
group initially after the 
intervention (z = -7.09, p < 
0.0001) and at follow 
up (z = -7.82, p < 0.0001)  
  
Gender based social clubs 
significantly decreased 
depression in males in 
one quasi-
experimental study (p = 
0.03), but not females (p = 
0.62)  
  
A radio program 
significantly decreased 
depression in one quasi-
experimental study (p = 
0.003)  
Meta-analysis not 




6 articles inc1uded, 16 
excluded for high risk 
of bias  
  
No studies attempted to 
conceal randomized 
assignment to 
intervention or blind  
  
Studies had small 
sample sizes (26-113 
participants)  
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Author   
(Year)  






Results  Limitations/  
Comments  
Frost et al. 
(2018) 
  













MEDLINE in Process 
& Other Non-Indexed 
Citations, EMBASE, 
AMED, Web of 
Science: Social 
Science Citation Index, 
Cochrane Central 
Register of Controlled 




Abstracts, Social Care 
Online, and Applied 
Social Sciences Index 
and Abstracts  
  
Searched up until 
2017  
  













anxiety, RCTS  
  
Exclusion criteria: 
outcome does not 
focus on depression 










therapy (n = 6), 
Collaborative 
care (n = 2)  
Method:  
Cochrane Risk of 









Problem solving therapy 
was found to significantly 
reduce clinically diagnosed 
depression in older adults 
(p = 0.001, z = 3.27)  
  
Problem solving therapy 
was not found to 
significantly increase 
remission of depression (p = 
0.21)  
  
Collaborative care was not 
found to significantly 
decrease depression (p = 
0.41)  
A majority of the 
participants in all of the 
studies were female  
  
Some of the studies did 
not exclude cognitive 
impairment  
  
Only five studies 
included in the meta-
analysis of problem-
solving therapy and its 
effect on depression 
symptoms, only three 
studies 
included on problem 
solving therapy and its 
ability to increase 
remission of depression, 
and only two studies 
included in the meta-
analysis of collaborative 
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Author   
(Year)  






Results  Limitations/  
Comments  
Gardiner  














Medline, CINAHL,   
PsychInfo, 
ScienceDirect, 
Embase   
  





and reduction  
  
N = 39   
(n = 6 RCTs, n = 21 
other quantitative 
designed studies,  
n = 10 qualitative, 









outcomes to reduce 
social isolation or 
loneliness, older 













































including humor therapy, 
mindfulness and stress 
reduction, and cognitive and 





helped improve loneliness  
  
Leisure skill development, 
cognitive enhancement 
therapy, and social 
facilitation activities did not 
significantly decrease social 
isolation  
This study did not find 
any differences between 
group interventions 
versus one-on-one 
interventions which was 
different from previous 
reviews of the literature  
  
No statistical results 
included just stated that 
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Author   
(Year)  






Results  Limitations/  
Comments  
Gould et al. 
(2012) 





(CBT) on  
anxiety 
disorders in 
older adults  




Register of Controlled 
Trials  
  






acute stress, older, 
elder, geriatric, late 
life, old age, cognitive 
behavioral therapy, 
cognitive therapy  
  
Database were 
searched up to 
November 2010  
  




reviewed RCT, CBT 
lasted longer than 
two sessions, 55 
years or older, 




instruments that are 


















FQ, WS  
When comparing 
CBT two active control 
groups anxiety was not 
significantly different 
between the groups  
(p = 0.06)  
  
CBT significantly decrease 
anxiety when compared to a 
control group with no 
interventions (p < 0.001)  
  
CBT did not significantly 
decrease depression when 
comparing to an active 
group (p = 0.35)  
  
CBT did significantly 
decrease depression when 
compared to a control group 
with no interventions  
(p = 0.03)  
Control groups either 
consisted of other 
interventions or no 
interventions  
  
This meta-analysis only 
looked at RCTs from 
2010 or before  
  
A meta-analysis of CBT 
post intervention at 
three months, six 
months, 12 months 
follow up could not be 
conducted when 
comparing to no 
intervention  
  
There was no 
significant difference 
noted between other 
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Author   
(Year)  






Results  Limitations/  
Comments  
Gouw et al. 
(2019)  
  
To review the 
effectiveness 
of Qigong 










Embase, Scopus, and 
CNKI  
  
Searched from  
2008-2018  
  
Search terms: Qigong, 
older adults, 
community dwelling  
  
N = 13 RCTs  
Inclusion 
criteria: RCTs, 
participants had no 
hospital admissions 
within the previous 
month, community 
dwelling, above 50 
years old, quick an 
intervention, control 





n = 7 Baduanjin, 
n = 1 Yijinjing, 
n = 2 Dantian,  
n = 1 Liuzijue,  
n = 1 Yan Chai 
Jin ten-section 
brocade,  
n = 1 
unspecified)   
  
Intervention 
range from 8 
weeks to six 
months with 
Qigong sessions 

































improved quality of life 
when compared to the 
control group  
(p < .00001, z = 5)  
  
Qigong did not significantly 
decrease depression 
symptoms when compared 
to the control group  
Not all instruments used 
to assess outcomes 
were defined  
  
Qigong is identified as a 




   
Limitations include that 
these studies were 
conducted in China  
  
There could be a 
response bias from the 
participants regarding 
quality-of-life 
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Author   
(Year)  






Results  Limitations/  
Comments  


























from 2000-2018  
  
Search terms include 
older people, dogs, and 
residential long-term 
care facilities  
  
N = 43 [RCT’s  
(n = 16), pre/post 
design (n = 14),  
quasi-experimental 
studies (n = 9), and 
qualitative cross-
sectional studies  












older adults (>65 
years), including 












case studies, study 
protocols, and 
studies using non-















(n = 24), and 
most often the 
intervention 
group was 
compared to a 
control group  




















Loneliness Scale  
  
Of the quantitative studies 
that did detect statistically 
significant changes 10 
studies reported improved 
social functioning and 5 
studies reduced loneliness   
  
In the meta-analysis RCT’s 
showed a moderate 
significant effect of dog-
assisted intervention on 
reducing depressive 
symptoms or loneliness 






Many studies included 
in the review were 
considered low quality 
(n = 26)  
  
Review examined 
multiple study designs  
  
Wide array of outcomes 
measured limits ability 
to generalize results 
across studies  
  
Small study sample 
sizes ranged from  
4-101 participants  
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Author   
(Year)  






Results  Limitations/  
Comments  
Karyotaki  




y effects on 
depression an
d on quality 




ycINFO, Embase, and 
the Cochrane Library  
  
Multiple search terms 
were used  
  
Databases were 
searched up until 
January 1st, 2015  
  








comparison was no 
treatment, only 
included published 
studies, studies had 





ions, not an RCT, 
compared other 
outcomes, another 
language, short term 































HAMD, HRSD  
Psychotherapy significantly 
decreased depression when 
compared to the control 
group (p < .0001, OR 1.92)  
  
Individuals who partook in 
psychotherapy had longer 
remission times then 
individuals in the control 
group (p = 0.003, OR 1.7)  
  
CBT significantly decreased 




depression (p = 0.001)  
  
Problem solving therapy 
significantly decreased 
depression (p = 0.011)  
 
  
In a majority of the 
studies the participants 
were not blinded  
  
Many countries were 
included  
  









Publication bias was 
noted but it was 
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Author   
(Year)  






Results  Limitations/  
Comments  
Lan et al. 
(2017) 
To review the 










Psych INFO, Springer 




Database, CNKI, and 
Chinese Wanfang Data 
 
Search terms: older 
adults, the aged, old 
peoples, elderly, life 
review, life review 





outcomes, quality of 
life, anxiety, well-





searched up to January 
2016 
 




clinical trials, mean 
age of 60 years or 















studies, dementia or 
impaired cognition, 
participants who 
were also receiving 























Life review interventions 
significantly decreased 
depression when compared 
to the control group (p < 
0.00001) 
 
Life review interventions 
significantly improved well-
being (p = 0.05) 
 
Life review did not 
significantly improve 
quality of life 
 
A subgroup analysis found 
that a life review 
intervention of less than 8 
weeks did not significantly 
reduce depression 
Publication bias was 
slightly noted with only 
one study being 




countries were included 
 
Difficult to blind study 
participants 
 
Follow up was limited 
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Author   
(Year)  






Results  Limitations/  
Comments  
Lee et al., 
(2012) 







in older adults 
living in the 
community  










clinical, English,  
65 plus years, and  
80 plus years  
  
Databases were search 
up to September 2011  
  
N  = 5 RCTs  
Inclusion 
criteria: psychothera




































MINI, HDRS  
Four of the five studies 
showed significant effects 
between groups with 
depressive symptoms being 
reduced by about half  
  
One study showed a small 
effect size  
  
Individuals that had the 
psychotherapy interventions 
had higher remission rates, 
lower incident of major 
depression, and decreased 
amount of depression 
symptoms 12 months after 
the intervention  
Three studies followed 
up 12 months after the 
intervention, one study 
followed up nine 
months after the 
intervention, and one 
study followed up 11 
weeks after the 
intervention  
  
The study with the11 





There are multiple 
different depression 
screening methods, 
which can make it 
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Author   
(Year)  






Results  Limitations/  
Comments  
Li &  
Bressington,
(2019) 
To review the 


















stress reduction, late 
life, older adults, elder, 
anxiety, and stress  
  
Databases searched 
from January 1990 to 
November 2017  
  




















SR which most 
studies did over 
the course of 



















MBSR did not have 
any significant results 
on depression (p = 0.12)  
or anxiety (p = 0.12)  
  
A sensitivity analysis 
removed any studies 
with a  non-clinical 
population which then found 
that MBSR was significantly 
found to decrease depression 
(p = 0.02, z = 2.32)  
The control groups 
weren't all standard of 
cure as some studies 
provided health 
education, karate 
training, or relaxation 
program as the control 
group  
  
Only four studies were 
included in the meta-
analysis for depression, 
and only three studies 
were included in 
the meta-analysis of 
anxiety  
  
The control groups 
either had no 
intervention or other 
interventions which 
makes it difficult to 
analyze the effect of 
MBSR  
  
The sensitivity analysis 
excluded a study that 
recruited healthy older 
adults in the community 
instead of adults with 
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(Year)  






Results  Limitations/  
Comments  
Park et al. 
(2014) 
  









older adults  
Searched: KoreaMed, 
Korea Scientific and 
Technological 
Intelligence Center, 
Korean Society of 
Nursing Science, 
Korean Academy of 
Psychiatric Mental 
Health Nursing, Ovid-
Medline and Embase  
  
Search terms: elderly 
over 65 years, exercise 
program, depression, 
quality of life, self-
esteem  
  
Databases search up 
to May 25th, 2013  
  




intact, 65 years or 
older, exercise as the 
main intervention, 
RCTs, control group 
with no intervention, 
studies with more 
than one 
outcome, are these 
published in Korean 
or English  
  
exclusion criteria: 
participants that had 




under 65 years of 
age, studies that 

















Qigong, Tai chi, 





Cochrane Risk of 





CES-D, ZSDZ  
While there were a couple 
studies that were outliers, 
overall exercise was 
statistically significant in 
decreasing depression after 
3 months when compared to 
the control group  
(p = 0.04, z = 2.09)  
  
Exercise did not differ from 
the control group in 
decreasing depression at six 
months and 12 months post 
intervention  
  
Exercise did not 
significantly improve 
quality of life over all time 
periods  
The funnel plot shows 
that there may be 
publication bias  
  
Only eight of the ten 
studies were blinded  
  
A variety of different 
exercises 
where evaluated  
  
Interventions ranged 
from four weeks to two 
years  
  
Follow up ranged from 
one month to two years  
  
GDS was the most 
common tool measured 
to assess depression  
  
Some studies were 
noted as outliers in the 
forest plot (specifically 
the one study that 
focused on Tai Chi as 
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Author   
(Year)  






Results  Limitations/  
Comments  


















and PsychINFO  
  
Search terms: older 




from 2007 to 2016  
  
N = 15  
 
(n = 12 RCTs,  
n = 3 quasi-
experimental)   
Inclusion criteria: 65 
years or 
older, healthy aging 
interventions, 













ill, home care 
assistance, residing 
in nursing homes or 
assisted living, 






















Health education programs 
were noted to significantly 




assessment and education 
programs had mixed 
findings on their effects of 
quality of life  
  
Health education programs 
that assessed mental 
wellbeing showed 
significant improvements  
  
There were two studies that 
showed statistical 
improvement in mental 
wellbeing (depression, 
anxiety) after the 
intervention of health 
assessment and education 
programs  
There were few studies 
that 
looked at depression 
and anxiety as 
outcomes  
  
Instruments to assess 
the outcomes were not 
discussed  
  
There were multiple 
different interventions 
and outcomes included 
in this meta synthesis   
  
A meta-analysis could 
not be performed  
  
Many of the studies 
included small sample 
sizes and the lack of 
blinding  
  
There is a lack of 
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Author   
(Year)  






Results  Limitations/  
Comments  
Seo & Chao 
(2018) 
To examine 




















N = 10 (n = 7 RCT,  
n = 3 quasi-
experimental)   
Inclusion criteria: 
studies in the United 
States, study setting 
was a community, 
primary research, 
randomized controll








symptoms had to be 
measured before and 
after intervention 
regardless of the 
status of baseline 
clinical 
depression, mean 
age for participants 



















studies), yoga (2 
studies) and tai 























CDS, BDI  
Findings reported on 
individual studies, overall 
exercise interventions have 
positive effects on clinical 
depression and depressive 
symptoms among older 
adults  
  
Two studies did report no 
significant effects of 
exercise on depression  
  
In addition, exercise 
interventions alleviated the 
depressive symptoms among 
older adults with a diagnosis 
of chronic disease  
Promising that physical 
activity may reduce 
depression  
  
Most of the studies had 
small sample sizes  
  




for depression were 
utilized  
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Author   
(Year)  






Results  Limitations/  
Comments  











older adults  
Searched: database is 
not specified but 25 
databases and 11 
websites 
were searched  
  
Databases were 
searched from 1993 to 
2007  
  
N = 13  
Inclusion 
criteria: 65 years and 
older, living at 










physical illness or 
mental illness, long 






















Exercise was found to 
significantly improve mental 
well-being when compared 
to the control group in the 
meta-analysis of five studies 
(p < .0001, z = 4.09)  
This study was 
published in 2010, so 
the studies included in 
the meta-analysis were 
from 1993 to 2007  
  
Males and minorities 
were not well 
represented in this 
study  
  
Many of the studies 
recruited through 
advertisement so people 
who partook in the 
study might have 
already been motivated 
to exercise  
  
This study assesses 
mental well-being 
not directly depression 
or anxiety  
  
Only five studies were 
included in the meta-
analysis of mental well-











DNP PROJECT PROPOSAL  
 
   
 
91 
 Appendix E  
Randomized Controlled Trials Literature Review Table 
Author  
(Year)  




Results  Implications  *Level of 
Evidence  
Choi et al. 
(2020)  


















older adults  
Homebound lonely 




Inclusion: age 50+ 
(Texas) or 60+ (New 
Hampshire), >6 on 3 
item UCLA Loneliness 
Scale, and no-to-mild 
depressive symptoms 




substance abuse, active 
suicidal ideation  
  
N = 89  
(Tele-BA: n = 43,  
Tele-FV: n = 46)  
Non-blinded RCT  
  
Five weekly video 





approach that aims to 
increase and reinforce 
wellness-promoting 
behaviors to decrease 
depressive behaviors. 
Lay coaches worked 
with older adults to 
identify and schedule 
values-based social 
engagement, activities, 
and used strategies to 






without direct coaching 






Variables (Measures)  
  
-Social interaction 
(Duke Social Support 
Index-Social 




Isolation Scale)  
  
-Satisfaction with 





-Depression (PHQ-9)  
Tele-BA participants 
had greater increase 
in social interaction 
(p = 0.018), 
satisfaction with 
social support 
(p = 0.049),  














improvements in all 
three facets of social 
connectedness at 12-













social support.  
  
Two-site (Central Texas 
and New Hampshire)  
  
Lay coaches were 
trained and supervised 
by mental  
 health professionals  
Limitations: 
convenience sample, 
small sample size, 
significant ineligible 
participants due to 
exclusion of older 
adults with moderate to 
severe depression  
 Level II  
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convenience sample  
  
Tel-Aviv, Israel  
  
Baseline interview   
N = 126  
  
Inclusion criteria:  
- 65 years of age or 
older  
-Feeling lonely based on 
the question of degree 
and frequency of 
loneliness screening 
questionnaire  
-Not participating in 
social activities  
-Adequate cognitive 
function (MMSE > 22)  
-No significant 
depression (GDS <10)  
  
Participants meeting 
inclusion criteria (n = 
89) randomized:  
  
I-SOCIAL   
Intervention: initial  
n = 45, at study 
completion n = 35  
  
Control: initial n = 44, 
at study completion  
n = 28  
 
  
Non-blinded RCT  
  




barriers.   
  
Intervention:   





Included: Up to 10 
individual meetings and 





behavioral therapy  
Loneliness  




Loneliness, on a 6 
point scale   
-Severity of 
Loneliness on 5-point 
scale  
Assessed at baseline, 
completion of the 
intervention  
(approx. 6 months), 
and after a 3-month 
follow-up period  
Significant decrease 
in loneliness in the I-
SOCIAL group after 
the intervention and 
at follow-up   
(p = < 0.05)  
  
No change in 
loneliness in the 
control group 
(p = > 0.05)  
  
Effect size (0.29)  
  





number of individual 





for lonely older persons 
decreased loneliness 
significantly compared 
to no intervention  
  
Combined group and 
individual interventions  
  
Allowed participants to 
choose level of 
involvement 
(i.e. individual vs. 






short (6 months), 
sample 80% women   
Did not evaluate anxiety 
or depression as 
outcome measures  
 Level II  
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Results  Implications  *Level of 
Evidence  
Creswell et 






















Healthy older adults in 
the Los Angeles area  
  
Inclusion criteria:  
English- speaking, not 
currently participating in 
any mind-body 
therapies, non-smokers, 
healthy both mentally 
and physically, not on 
any medication for 
immune, cardiovascular, 
psychiatric, or endocrine 
functioning, no 
cognitive impairment, 
55 years or older 
  
N = 40  
  
Intervention group   
n = 20  
  
Control group n = 20  





minute group session 
each week for 8 weeks 
and 30-minute a day 
mindfulness practice at 






Loneliness Scale)  
  
Assessed at baseline 
and after completion 
of the 8-week MBSR 
program.  
An 8-week MBSR 
program significantly 
decreased loneliness 
when compared to the 
control group (p = 
.008).  
  
There was an increase 
in loneliness in the 
control group 
(p = not reported).  
  
  
An 8-week MBSR 
program should be 
considered to help 
decrease loneliness in 
older adults  
  
More research is needed 
with bigger sample 
sizes to assess the effect 




sample size, mostly 
women, only 15 of the 
20 in the intervention 
group completed the 
post test, loneliness may 
have been reduced 
because of group 
format.  
  
Did not measure anxiety 
or depression as 
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Results  Implications  *Level of 
Evidence  
Czaja et al. 
(2018)  
To evaluate 













social support.  
N = 300  
  
Intervention:  
PRISM group  
(n = 150)  
  
Control  
Binder group   
(n = 150)  
  
Inclusion criteria:   
65 or older, English-
speaking, 20/60 vision 
or better, 6th grade 
reading level, had 
minimal 
computer/internet use, 
were not employed or 
volunteering more than 
5 hours/week, or 
spending more than 10 





participants blind or 
deaf, terminal illness, 
severe motor 
impairment, or had 





high risk for social 
isolation  
RCT   
  
Assessor blinded in 
measuring outcomes  
  
Multi-site (3 sites in 
United States)  
  
PRISM 
intervention:  received 
PC, keyboard, mouse, 





calendar, photo feature, 
e-mail, games and 
online help). Option to 
have “PRISM buddy”   
  
Binder intervention: 
notebook with similar 
content to PRISM 
including a calendar, 
resource guide, word 
games, community 
information, tip sheets 
with the same topics in 
PRISM “classroom 
feature”, and option to 
have a “buddy”  
Primary outcomes 
(measure):   
  
-Social isolation 











Measured at baseline, 
6 months and 12 
months.  
Both groups had 
decreased social 
isolation (p <0.01) 
and loneliness  
(p = <0.01) at 6 
months. As well as 
decreased social 
isolation (p = <0.01) 
and loneliness   
(p =< 0.001) at 12 
months  
  
At 6 months, in 
comparison to Binder 
group, PRISM 
participants had a 
significantly greater 
decline in loneliness   
(p = <0.04) and 
greater increase in 
perceived social 
support (p = <0.004). 
Group differences not 





values on loneliness 
and social support  
Limitations: trained 
participants over 3 days, 
sample limited to those 
with no or minimal 
computer experience, 
barriers to capturing 




included older adults; 
user centered  
  
Participants reported 
PRISM beneficial and 
easy to use  
  
Quite extensive 
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Evidence  












of a postcard 
intervention  
Community-dwelling 
older adults in Japan  
  
Inclusion: > 65 years of 
age, have depression 
symptoms, cognitively 
intact, and state that 
they eat alone.  
  
N = 146  
  
intervention group   
(n = 73)  
  
control group  

























was sent once a month 
for eight months for 
those in 
the intervention group  
Control group: no 
intervention.  
Primary outcome: 






and the control 
group (p = 0.664).  
  
 A sensitivity analysis 
was also 
performed and there 
was still no 
significant difference 
between groups   
(p = 0.366).   
One month lag time 
between end of 
intervention and data 
collection.  
  
Low consent rate for 
intervention  
Level II  
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Results  Implications  *Level of 
Evidence  
Jarvis et al. 
(2019)  














and loneliness  
4 residential care 
facilities in South 
Africa   
  
Inclusion criteria:  
60 years or older, 
residing in residential 
care facility, no 
cognitive impairment, 
and socially isolated  
  
N = 29  
  
Intervention group   
n= 13  
  
Control group   




Intervention: 3 months 
of using WhatsApp with 
low-intensity cognitive 
behavior therapy  
  





ness Scale)  






loneliness DJGLS  





in social isolation   
(p < 0.001), total 
loneliness   
(p = < 0.001), and 
emotional loneliness  




significantly less in 
total loneliness (p = 
0.001), social 
loneliness   
(p = 0.028), and 
emotional loneliness   
(p = 0.001) compared 

















behavior therapy may 
aid in reducing 
loneliness and social 
isolation in older adults  
  
More research is needed 
with bigger sample size 





blinding, majority of 
participants 
female/widowed/Asian/
Indian, small sample 
size  
Comments: attrition rate 
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Evidence  






















older adults  
  
Chinese immigrants to 
Canada  
  
N = 60  
  
Intervention group   
(n = 30)  
  





week peer support 
intervention, paired 
with volunteers. 
Support through home 
visits and telephone 
calls to provide 
emotional support, 
problem-solving 
support, and community 
resource sharing.   
Outcomes:  
-Loneliness   
(De Jong Loneliness 
Scale)  
  
-Social support   
(Lubben Social 
Network Scale)  
  
-Barrier to social 
support  
(Keele Assessment 

























participants had a 
statistically 
significant decrease 
in loneliness   
(p = 0.018)  




significant impact of 
intervention on 
barriers to social 
participation, social 
support, anxiety, or 






unclear, had to adjust 
for pre intervention 
differences among two 
groups  
  
-Excluded those with 
mental health disorders 
or not independent with 
ADL’s  
Level II  
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Evidence  
Ma et al. 
(2018)    
To explore 






with HTN  
Inclusion: 60 years of 
age or over, diagnosed 
with essential 




medication; living in the 
Tianhe District, 
Guangzhou; and gave 
approval for attending 
the study with a 
willingness to adhere to 




dis- eases exacerbated 
by physical activity; 
secondary 
hypertension; and  partic





Intervention group   
n = 79  
  










Intervention: Tai chi 
training and practice 
over six months at 
recreation center.  
Outcomes:   
-Social support 
(Social Support 






Participants in Tai 
Chi group had 
improvements in 
social support   




(p = 0.023) when 
compared to control 
group.  
Specific study sample: 
patients with HTN 
living in China.  
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Results  Implications  *Level of 
Evidence  
Saito et al. 
(2012) 
To examine 










s in Japan  
Inclusion 
criteria: senior citizen 
aged 65 years or older, 
who had move to city X 








N = 63   
  
Intervention group   
(n = 21)   
  
Control group   




group-based sessions, 2 
hours in duration, every 
2 weeks at public 
facility/ Sessions were 
designed to prevent 
social isolation by 
improving 
community knowledge a













-Social support: four 
items related to 
emotional support 
and four items related 
to instrumental 
support provided by 
the participants’ 
informal networks   
  
-Social network: ne 
item that evaluated 
the frequency of face-
to-face contact with 
friends or neighbors 
on a scale from 1 (no 
contact) to 6 (contact 
more than twice per 
week) This item was 













social support   
(p = 0.013) and a 
significant reduction 
in loneliness   
(p = 0.001).  
  
No significant effect 
on depression   
(p= not reported) or 
social network   
(p= not reported.), 
although both 
improved in the 
intervention group.   
Study 
suggests programs 
aimed at preventing 
social isolation may be 
effective when they are 
tailor-made based on 
the specific needs of the 
individual, utilize 
existing community 
resources, and target 
people who can share 
similar experiences.   
  
Specific population: 
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Evidence  
Xiong et al. 
(2018)    
 To examine 










Inclusion: > 60 years of, 
GDS score > 5, PHQ-9 
score > 9, no cognitive 
impairment, no previous 
use of aromatherapy  
  
Excluded: participants 
with severe physical 
disease 
(i.e. cancer), schizophre




allergies, a history of 
psychotherapy, or a 
history of antidepressant 
or other psychotropic 
drug usage within the 
past month were 
excluded.   
  
N = 60  
RCT   
  
Intervention group #1   
(n = 20) 30 minutes 
of aromatherapy 
massage twice weekly 
for 8 weeks   
  
Intervention #2   
(n = 20) 30 
minutes inhalation twice 
weekly for 8 weeks  
  
Control group   
(n = 20)-no 
intervention   
Depression (GDS-
SF), PHQ-9  
  
Measured at baseline, 
posttest, 6-week 
follow-up, and  







GDS-SF and PHQ-9 
scores than control 
participants 
(p < 0.001).   
  
Compared with the 
pretest, the GDS-SF 
and PHQ-9 scores for 
depressive symptoms 
in both experimental 
groups remained 
lower at posttest  
(p < 0.001),  
 6-week   
follow-up  
(p < 0.001),   
and 10-week  
follow-up  
(p < 0.001).   
  
The GDS-SF and 
PHQ-9 scores did not 
differ among the four 
time points in the 
control group  









reduced symptoms of 
depression.  
  
In addition, beneficial 
effects continued 6 and 









exclusion criteria)  
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Appendix F  
Levels of Evidence Table  
Level of evidence (LOE)  Description  
Level I  Evidence from a systematic review or meta-analysis of all 
relevant RCTs (randomized controlled trial) or evidence-
based clinical practice 
guidelines based on systematic reviews of RCTs or three or 
more RCTs of good quality that have similar results.  
  
Level II  Evidence obtained from at least one well-designed RCT 
(e.g. large multi-site RCT).  
  
Level III  Evidence obtained from well-
designed controlled trials without randomization (i.e. quasi-
experimental).  
  
Level IV  Evidence from well-designed case-control or cohort studies.  
  
Level V  Evidence from systematic reviews of descriptive and 
qualitative studies (meta-synthesis).  
  
Level VI  Evidence from a single descriptive or qualitative study.  
  
Level VII  Evidence from the opinion of authorities and/or reports of 
expert committees.  
  
Note. From “Evidence-Based Nursing Care Guidelines: Medical-Surgical Interventions,” by B. J. Ackley, B. 
A., Swan, G. Ladwig, and S. Tucker, 2008, St. Louis, MO: Mosby Elsevier.  
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Study  Design  Intervention   Frequency   Results  
Physical Activity  




Tai Chi  10 - 24 weeks  
1 - 4 sessions per 
week  
40 - 90 
minute sessions  
Significantly improved quality of life- mental 
component when compared to the control groups (p = 
0.02, z = 2.35).  
  
Significantly decreased depression symptoms when 
compared to control groups (p = 0.05, z = 1.98).  
  




Qigong (mediative exercise)  2 - 6 months  
30 - 90 
minute sessions  
Significantly improved quality of life when compared to 
the control group (p < .00001, z = 5).  
  
Did not significantly decrease depression symptoms.  
  
Ma et al. 
(2018)  
RCT  Group Tai Chi training and practice  3 - 5 times weekly   
6 months  
Improvement in social support (p = 0.0029) and a 
reduction in depressive symptoms (p = 0.023).  
  




Exercise (weight bearing exercise, 
balance exercise, muscular 
reinforcement, dance, walking, group-
based exercise, Qigong, Tai chi, aquatic 
exercise)  
4 - 48 weeks  
1 - 3 sessions per 
week  
30 - 90 
minute sessions  
 Significantly decreased depression after 3 months when 
compared to the control group (p = 0.04, z = 2.09).  
   
Exercise did not differ from the control group in 
decreasing depression at six months and 12 months post 
intervention.  
  




Exercise (walking, yoga, Tai Chi, 
combined strategies)   
  
6 - 40 weeks  
1 - 4 sessions per 
week  
20 - 120 
minute sessions  
Significant effects on clinical depression and depressive 
symptoms among older adults.  
  
Alleviated the depressive symptoms among older adults 
with a diagnosis of chronic disease.  
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Study  Design  Intervention   Frequency   Results  




Exercise (walking, group 
exercise, yoga, yang style, strength 
training, aerobic, stretching)  
10 weeks - 9 
months  
1 - 3 sessions per 
week  
45 - 60 
minute sessions  
  
Significantly improved mental well-being when 
compared to the control group in the meta-analysis of 
five studies (p < .0001, z = 4.09).  
  
Psychotherapy   
Choi et al. 
(2020)  
RCT  Video conference sessions of brief 
structured behavioral 
approach (BA) aimed to increase and 
reinforce wellness-promoting behaviors  
5 sessions  
weekly  
Improved social interaction (p = 0.018), satisfaction with 
social support 
(p = 0.049), decreased loneliness (p = 0.003) and 
reduced depression (p = 0.001). BA improved all three 




al. (2018)  
RCT  I-Social: Group and one-on-one based 
cognitive behavioral 
therapy/motivational 
interviewing intervention to 
identify barriers to social.  
Variable  
up to 10 group 
sessions  
up to 7 
individual sessions  
  
Decreased loneliness (p = <0.05).   
Creswell et al. 
(2020)  
RCT  Mindfulness-Based Stress Reduction 
program  
weekly group 
practice and daily 
individuals practice 
for 8-weeks  
  
Decreased loneliness (p = .008).  
  




Problem-solving therapy  6 - 12 sessions  Significantly reduced clinically diagnosed depression in 
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Study  Design  Intervention   Frequency   Results  




Psychological therapies, social 
facilitation, health and social care, 
animal-assisted therapy, befriending, 
and leisure/skill development  
Psychological 
therapies:  
2 - 12 weeks  
1 - 3 sessions per 
week  
30 - 120 
minute sessions  
Psychological therapies including humor therapy, 
mindfulness and stress reduction, and cognitive and 
social support interventions significantly reduced 
loneliness.   
   
Befriending interventions helped improve loneliness.   
   
Leisure skill development, cognitive enhancement 
therapy, and social facilitation activities did not 
significantly decrease social isolation.  
  




Cognitive behavioral therapy  Not specified  
3 - 12 month follow-
up  
When comparing CBT to active control groups, anxiety 
was not significantly different between the groups (p = 
0.06).  
  
CBT significantly decrease anxiety when compared to a 
control group with no interventions (p < 0.001).  
  
CBT did not significantly decrease depression when 
comparing to an active group (p = 0.35).  
  
CBT did significantly decrease depression when 
compared to a control group with no interventions (p = 
0.03).  
  
Jarvis et al. 
(2019)  
RCT  The study examined the use of low-
intensity CBT through the 
use of WhatsApp over 3 months  
 3 months Low-intensity CBT significantly reduced social isolation 
(p < 0.001), total loneliness (p = 0.001), and emotional 
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Study  Design  Intervention   Frequency   Results  
Karyotaki et 
al. (2016)  
Meta-
Analysis  
Psychotherapy (cognitive behavioral 
therapy, interpersonal psychotherapy, 
behavioral activation, social skills 
training, 
psychodynamic psychotherapy, problem 
solving therapy, and nondirective 
supportive therapy)  
3 - 26 sessions  Significantly decreased depression when compared to the 
control group (p < .0001, OR 1.92).  
  
Individuals who partook in psychotherapy had longer 
remission times then individuals in the control group 
(p = 0.003, OR 1.7). 
  
CBT significantly decreased depression (p < .0001).  
  
Interpersonal psychotherapy significantly decreased 
depression (p = 0.001).  
  
Problem solving therapy significantly decreased 
depression (p = 0.011).  
  




Behavioral activation, social activation, 
problem solving, and cognitive 
behavioral therapy  
11 weeks –  
12 months  
Four of the five studies showed significant effects with 
depressive symptoms being reduced by almost half.   







Mindfulness-based stress reduction 
(MBSR).  
1 – 15 sessions  MBSR did not have any significant result on depression 
(p = 0.12) or anxiety (p = 0.12).  
   
A sensitivity analysis removed any studies with a non-
clinical population which then found that MBSR was 
significantly found to decrease depression  
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Study  Design  Intervention   Frequency   Results  
Socialization  




Group reminiscent therapy, gender 
based social clubs, radio program  
  
2 - 3 months  Group reminiscent therapy significantly decreased 
depression initially after the intervention (z = -7.09, p < 
0.0001) and at follow up (z = -7.82, p < 0.0001).  
  
Gender based social clubs significantly decreased 
depression in males (p = 0.03) but not females (p = 
0.62).  
  
A radio program significantly decreased depression (p = 
0.003).  
  
Czaja et al. 
(2018)  
RCT  Specialty designed computer system for 
older adults to increase social support  
12 months  Decreased loneliness (p = <0.04) and increased 
perceived social support (p = < 0.004)  
  




Psychological therapies, social 
facilitation, health and social care, 
animal-assisted therapy, befriending, 
and leisure/skill development  
Not specified for  
all studies  
Befriending interventions helped improve loneliness.   
   
Leisure skill development, cognitive enhancement 
therapy, and social facilitation activities did not 
significantly decrease social isolation.  
   
Imai et al. 
(2015)  
RCT  A postcard was sent  Once a month  
for  months  
No significant difference in depression scores between 
the intervention group and the control group.  
  




Dog-assisted interventions  1 - 52 weeks  
30 – 90 
minute sessions  
Of the quantitative studies that did detect statistically 
significant changes 10 studies reported improved social 
functioning and 5 studies reduced loneliness.   
   
A significant effect of dog-assisted intervention on 
reducing depressive symptoms or loneliness symptoms 
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Study  Design  Intervention   Frequency   Results  
Lai et al. 
(2020)  
RCT  Peer support intervention  
Included: emotional and problem-
solving support, and community 
resource sharing.  
8-weeks  Significant decrease in loneliness (p = 0.018).  
  
No statistically significant impact on barriers to social 
participation, anxiety, depression social support, life 
satisfaction, purpose in life, happiness.  
 
  




 Life review and group reminiscent 
therapy interventions 
4 – 12 sessions 
30 – 120 minutes 
sessions  
4 - 12 weeks 
Significant decrease in depression (Z = 7.20, p < 
0.00001). 
 
Significantly improved well-being (p = 0.05). 
  
Did not significantly improve quality of life. 
  
A life review intervention of less than 8 weeks did not 
significantly reduce depression. 
 
Saito et al. 
(2012)  
RCT  Group-based sessions designed to 
prevent social isolation by improving 
community knowledge and networking 
with other participant “gatekeepers”  
One session 
every two weeks 
over 8 weeks for a 
total of 4 sessions  
Significant reduction in loneliness (p = 0.001) and 
positive effect on subjective social support (p = 0.001).  
  
No significant effect on depression or social network 
(p = not reported), yet both improved with intervention.  
  
Education and Complementary and Alternative Medicine  




Health education, health assessment in 
education, and goal setting programs.  
½ day – 3 years  Health education programs were noted to significantly 
improve quality of life/life satisfaction.  
   
Health assessment in education programs had mixed 
findings and their effects of quality of life.  
   
Health education programs that assessed mental 
wellbeing showed significant improvements.   
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Study  Design  Intervention   Frequency   Results  
   
There were two studies that showed statistical 
improvement in mental wellbeing (depression, anxiety) 
after the intervention of health assessment and education 
programs.  
Xiong et al. 
(2018)  
  
RCT  Aromatherapy massage or 
aromatherapy inhalation  
  
30 minutes twice 
weekly for 8 weeks  
  
There were significant differences in depression scores 
noted between groups (p < 0.001).  
  
Compared with the pretest, the GDS-SF and PHQ-9 
scores for depressive symptoms in both experimental 
groups remained significantly lower at posttest (8 
weeks), 6-week (14 weeks), and 10-week (18 weeks) 
follow-ups (p < 0.05).  
DNP PROJECT PROPOSAL  
 




Critical Appraisal of Meta-Analysis Table 
Citation:  
Choo, Y. T., Jiang, Y., Hong, J., & Wang, W. (2020). Effectiveness of Tai Chi on quality of life, depressive 
symptoms and physical function among community-dwelling older adults with chronic disease: A systematic review 
and meta-analysis. International Journal of Nursing Studies, 111, 103737. https://doi.org/fh23  
Questions to Ask  
Are the results of the individual studies 
included similar across studies?  
Yes. Forest Plot Fig. 6  
Are the differences between studies truly 
differences or did the differences occur by 
chance?  
a. Examine the extent to which the CIs of 
the individual studies overlap. The greater 
the overlap, the more comfortable one can 
be in combining results.  
b. Examine whether the authors conducted 
statistical analysis of heterogeneity; the 
degree of difference among study 
findings. The more significant the test 
(often chi-square), (<.05), the less likely 
the observed differences were due to 
chance alone.  
a. Depression, Four of five studies CI overlap. 
Mental QOL six of six studies CI overlap  
b. Depression: Statistically significant heterogeneity was 
observed among five studies. 
Mental QOL not statistically significant heterogenicity.  
Does the review address a sensible 
clinical question?  
Yes, is Tai Chi effective in reducing depressive symptoms in 
community-dwelling older adults  
Does the review describe population, 
intervention/treatment, outcome(s) 
considered?  
P: community-dwelling older adults  
I: Tai Chi  
O: reduce depressive symptoms, improve quality of life  
Is the review question clearly stated?  Yes  
Literature Review  
Were comprehensive search methods used 
to locate studies?  
Yes: Use of 7 major databases  
Was a thorough search of appropriate 
databases done?  
Yes  
Were other potentially important 
databases explored?  
PubMed, Embase, Cochrane, CINAHL, Scopus, ProQuest, 
CNKI  
Were the search methods clearly 
described?  
Yes. Clearly discussed methods: inclusion/exclusion criteria, 
information sources search strategy, study selection.  
Were conclusions drawn about the 
possible impact of publication bias?  
Cochrane Risk of Bias tool used-includes analysis 
of selective reporting.  
Were the overall findings assessed for 
their robustness in terms of the selective 
inclusion or exclusion of doubtful or 
biased studies?  
Yes, by two separate reviewers, categorized as “low risk” or 
“high risk”.  
Study Selection  
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Were inclusion and exclusion criteria 
clearly described and fairly applied?  
Clearly outlined and applied by two reviewers, if disagreement 
a third reviewer brought in.  
Critical Appraisal of the Studies  
Was study quality assessed by blinded or 
independent raters?  
Not blinded.  
Was the validity of included studies 
assessed?  
Not beyond risk of bias  
Was the validity of studies assessed 
appropriately?  
No not assessed  
Are the validity criteria reported?  No not assessed  
Were the primary studies of high 
methodological quality?  
Not discussed beyond “RCT”  
Similarity of Groups, Treatments and Outcomes  
Were reasons given for any differences 
between individual studies explored?  
Yes  
Are treatments similar enough to 
combine?  
Yes  
Are the outcome measures similar 
between studies?  
For depression: CES-D, and self report (1 study)  
For mental QOL: SF-12 and SF-36 used across studies  
Do the included studies seem to indicate 
similar effects?  
Yes, based on Forest Plots.   
If not, was the heterogeneity of effects 
assessed and discussed?  
Heterogeneity of effects discussed  
How precise were the results?  Overall CI’s overlapped for both depression and mental QOL, 
therefore results were precise  
Data Synthesis  
Were the findings from individual studies 
combined appropriately?  
Yes  
Are the methods to combine studies 
reported?  
Mental QOL: Meta-analysis fixed-effects model  
Depression: random-effect model and SMD used due to 
different psychometric assessment tools used by studies 
included  
Was the range of likely effect sizes 
presented?  
Yes  
Mental QOL small effect size (d=0.21; 95% CI: 0.03 to 0.39)  
Depression small effect size (d=0.42; 95% CI: -0.84 to -0.01).  
  
How precise were the results?  Overall CI’s overlapped for both depression and mental QOL, 
therefore results were precise  
Were null findings interpreted carefully?  Not applicable  
Are review methods clearly reported?  Yes  
Application of results to Patient Care   
a. Is a practice change warranted? Were 
all the important outcomes considered? 
Are the benefits worth the costs and 
potential risks?  
Preliminary findings from the meta-analysis suggest overall 
favorable small effect of Tai Chi on depressive symptoms and 
mental aspects of QOL.  
Quality of Study  Moderate  
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Frost, R., Bauernfreund, Y., & Walters, K. (2018). Non-pharmacological interventions for depression/anxiety in 
older adults with physical comorbidities affecting functioning: Systematic review and meta-analysis. International 
Psychogeriatrics, 31(8), 1121-1136. https://doi.org/fh2z  
Questions to Ask  
Are the results of the individual studies 
included similar across studies?  
No. Results differed significantly across all studies.  
Are the differences between studies truly 
differences or did the differences occur by 
chance?  
a. Examine the extent to which the CIs of 
the individual studies overlap. The greater 
the overlap, the more comfortable one can 
be in combining results.  
b. Examine whether the authors conducted 
statistical analysis of heterogeneity; the 
degree of difference among study 
findings. The more significant the test 
(often chi-square), (<.05), the less likely 
the observed differences were due to 
chance alone.  
a. Multiple of the CIs do not overlap as noted by the 
forest plots.  
b. Heterogeneity was statistically significant across 
almost all the meta-analyses which implies that it is 
inappropriate to state that problem solving 
therapy decreases depressive symptoms as the outcomes 
are variable across the studies included.  
Does the review address a sensible 
clinical question?  
No. It states that it wants to evaluate the effectiveness of non-
pharmacological interventions in depression or anxiety in 
older adults. Instead of non-pharmacological interventions it 
should say problem solving therapy as that is what they 
conducted their meta-analysis on.  
Does the review describe population, 
intervention/treatment, outcome(s) 
considered?  
P: Older adults with depression, anxiety, or disability (60 years 
or older)  
I: Problem solving therapy  
O: Depression, disability, anxiety  
Is the review question clearly stated?  No.  
Literature Review  
Were comprehensive search methods used 
to locate studies?  
Yes. Multiple databases were searched.  
Was a thorough search of appropriate 
databases done?  
Yes.  
Were other potentially important 
databases explored?  
MEDLINE, MEDLINE in Process & Other Non-Indexed 
Citations, EMBASE, AMED, Web of Science: Social Science 
Citation Index, Cochrane Central Register of Controlled Trials 
and NHS Health Economic Evaluation Database, PsycINFO, 
Cumulative Index to Nursing and Allied Health Literature, 
Sociological Abstracts, Social Care Online, and Applied 
Social Sciences Index and Abstracts.  
Were the search methods clearly 
described?  
Yes. Clearly discussed methods: inclusion/exclusion criteria, 
information sources search strategy, study selection.  
  
Were conclusions drawn about the 
possible impact of publication bias?  
Yes. Cochrane Risk of Bias tool used. However, a funnel plot 
was not included to show potential publication bias. Stated 
that they had insufficient data to assess publication bias.  
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Were the overall findings assessed for 
their robustness in terms of the selective 
inclusion or exclusion of doubtful or 
biased studies?  
Yes. Inclusion and exclusion criteria were specifically 
outlined. Two reviewers looked at studies. Dual review was 
completed when one reviewer was questioning if the 
study should be included or excluded.  
Study Selection  
Were inclusion and exclusion criteria 
clearly described and fairly applied?  
Yes. Inclusion criteria was laid out in PICO format. However, 
the intervention topic was broad as they only ended up 
including problem solving therapy in the meta-analysis. 
Problem solving therapy was not mentioned in the inclusion 
criteria.  
Critical Appraisal of the Studies  
Was study quality assessed by blinded or 
independent raters?  
Not blinded but independent raters.   
Was the validity of included studies 
assessed?  
This was not specifically stated. However, they did use valid 
tools to assess depression.  
Was the validity of studies assessed 
appropriately?  
Tools utilized were assessed, but no further discussion was 
noted in the article.  
Are the validity criteria reported?  Yes. Inclusion criteria states the use of valid tools.  
Were the primary studies of high 
methodological quality?  
States in inclusion criteria that studies needed to be RCTs. Did 
not state the quality of the RCTs included but did state that 
most studies were at low risk or unsure risk of bias.  
Similarity of Groups, Treatments and Outcomes  
Were reasons given for any differences 
between individual studies explored?  
Yes.   
Are treatments similar enough to 
combine?  
Yes.  
Are the outcome measures similar 
between studies?  
Yes. Every study used valid depression scales. However, many 
different scales were utilized.   
Do the included studies seem to indicate 
similar effects?  
No. Some studies highly favored the intervention. Some 
studies were neutral. And a few studies slightly favored the 
control.  
If not, was the heterogeneity of effects 
assessed and discussed?  
Yes.  
How precise were the results?  CIs did not overlap implying that results were not precise.  
Data Synthesis  
Were the findings from individual studies 
combined appropriately?  
Yes. Utilized standard mean difference.  
Are the methods to combine studies 
reported?  
Yes. Combined based on intervention type. Self-reported 
and clinician reported depression scores 
were analyzed separately.  
Was the range of likely effect sizes 
presented?  
Yes. These were reported in the Forest plots.  
How precise were the results?  CIs did not overlap implying that results were not precise.  
Were null findings interpreted carefully?  Yes.  
Are review methods clearly reported?  Yes.  
Application of results to Patient Care   
a. Is a practice change warranted? Were 
all the important outcomes considered? 
They did state that problem solving therapy could be effective 
to help decrease depression symptoms for a short-
term effect. It does state need for larger scale RCTs. Anxiety 
was not analyzed in the meta-analysis. Currently, if problem 
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Are the benefits worth the costs and 
potential risks?  
solving therapy is utilized as complementary to the preferred 
course of treatment, it is worth the cost as there may be 
potential benefits. However, it should be noted that results 
were not precise.  
Quality of Study  Low-Moderate  
  
Citation:  
Gould, R., Coulson, M., & Howard, R. (2012). Efficacy of cognitive behavioral therapy for anxiety disorders in 
older people: A meta-analysis and meta-regression of randomized controlled trials. The American Geriatrics 
Society, 60, 218-229. https://doi.org/10.1111/j.1532-5415.2011.03824.x  
Questions to Ask  
Are the results of the individual studies 
included similar across studies?  
Unable to tell. A forest plot was not included, and the results 
are not individually explained. However, p-values for 
heterogeneity were high.  
Are the differences between studies truly 
differences or did the differences occur by 
chance?  
a. Examine the extent to which the CIs of 
the individual studies overlap. The greater 
the overlap, the more comfortable one can 
be in combining results.  
b. Examine whether the authors conducted 
statistical analysis of heterogeneity; the 
degree of difference among study 
findings. The more significant the test 
(often chi-square), (<.05), the less likely 
the observed differences were due to 
chance alone.  
a. CIs are not available in the text.  
b. There was not statistical evidence of heterogeneity 
which means the degree of difference among study 
findings is low.  
Does the review address a sensible 
clinical question?  
Yes.  
Does the review describe population, 
intervention/treatment, outcome(s) 
considered?  
P: Older adults (55 years or older)  
I: Cognitive behavioral therapy  
O: Anxiety, depression  
Is the review question clearly stated?  Yes.  
Literature Review  
Were comprehensive search methods used 
to locate studies?  
More databases could have been searched.  
Was a thorough search of appropriate 
databases done?  
Yes.  
Were other potentially important 
databases explored?  
Web of Science, Medline, PsycINFO, Cochrane Collaboration 
Central Register of Controlled Trials  
Were the search methods clearly 
described?  
Yes. Clearly discussed methods: inclusion/exclusion criteria, 
information sources search strategy, study selection.  
  
Were conclusions drawn about the 
possible impact of publication bias?  
Yes. Cochrane Risk of Bias tool used. However, a funnel plot 
was not included to show potential publication bias. It was 
stated that there was no evidence of publication bias.  
Were the overall findings assessed for 
their robustness in terms of the selective 
Yes. Inclusion and exclusion criteria were specifically 
outlined. There were two blinded and independent raters. 
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inclusion or exclusion of doubtful or 
biased studies?  
Discussion between the two reviewers was completed 
when questioning whether to include or exclude a study.  
Study Selection  
Were inclusion and exclusion criteria 
clearly described and fairly applied?  
Yes. Inclusion criteria was very specific.  
Critical Appraisal of the Studies  
Was study quality assessed by blinded or 
independent raters?  
Yes, both blinded and independent raters.  
Was the validity of included studies 
assessed?  
Evidence-based and valid outcome measures were utilized.  
Was the validity of studies assessed 
appropriately?  
The article just states that evidence-based tools were utilized 
to assess anxiety and depression.   
Are the validity criteria reported?  Yes. Inclusion criteria states the use of evidence-based tools. 
All the tools utilized are specified in the text.  
  
Were the primary studies of high 
methodological quality?  
Yes. All studies were RCTs. Bias was noted as low for most 
of the studies included.  
Similarity of Groups, Treatments and Outcomes  
Were reasons given for any differences 
between individual studies explored?  
Yes.  
Are treatments similar enough to 
combine?  
Yes.  
Are the outcome measures similar 
between studies?  
Yes. Only valid outcome measures were included in this meta-
analysis. However, multiple different tools were utilized to 
assess anxiety and depression.  
Do the included studies seem to indicate 
similar effects?  
Yes. It is not seen in a forest plot, but heterogeneity is not 
noted.  
If not, was the heterogeneity of effects 
assessed and discussed?  
Yes.  
How precise were the results?  It is not seen in a forest plot, but heterogeneity is not noted. 
This implies that outcomes were similar.  
  
Data Synthesis  
Were the findings from individual studies 
combined appropriately?  
Yes. They were combined based on whether the control group 
had an intervention and whether the control group had 
no intervention. Different meta-analyses were run.  
Are the methods to combine studies 
reported?  
Yes.  
Was the range of likely effect sizes 
presented?  
The effect sizes of individual studies were not presented. The 
confidence interval for the overall effect sizes were presented.  
How precise were the results?  It is not seen in a forest plot, but heterogeneity is not noted. 
This implies that outcomes were similar.  
Were null findings interpreted carefully?  Yes.  
Are review methods clearly reported?  Yes.  
Application of results to Patient Care   
a. Is a practice change warranted? Were 
all the important outcomes considered? 
Are the benefits worth the costs and 
potential risks?  
No. All the important outcomes were considered. The benefits 
are not clearly defined as there was no significant difference in 
anxiety and depression when comparing to a control group that 
had another intervention. However, when comparing cognitive 
behavioral therapy to no intervention, there was a significant 
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difference in depression and anxiety scores More research is 
needed to assess whether cognitive behavioral therapy is 
significant in reducing anxiety and depression.  
Quality of Study  Moderate  
  
Citation:  
Gouw, V., Jiang, Y., Seah, B., He, H., Hong, J., & Wang, W. (2019). Effectiveness of internal Qigong on quality of 
life, depressive symptoms and self-efficacy among community-dwelling older adults with chronic disease: A 
systematic review and meta-analysis. International Journal of Nursing Studies, 99, 103378. https://doi.org/fh24  
Questions to Ask  
Are the results of the individual studies 
included similar across studies?  
The results are similar when assessing overall quality of life. 
The results vary when looking at depression. Although, all the 
confidence intervals overlap.  
Are the differences between studies truly 
differences or did the differences occur by 
chance?  
a. Examine the extent to which the CIs of 
the individual studies overlap. The greater 
the overlap, the more comfortable one can 
be in combining results.  
b. Examine whether the authors conducted 
statistical analysis of heterogeneity; the 
degree of difference among study 
findings. The more significant the test 
(often chi-square), (<.05), the less likely 
the observed differences were due to 
chance alone.  
a. All the CIs overlap when looking at the outcome of 
quality of life. All the CIs overlap when looking at 
depression. Although, many of the CIs barely overlap 
when looking at depression.  
b. Heterogeneity was not statistically significant when 
looking at the quality of life, but it was statistically 
significant when looking at depression. This implies that 
the results for the studies of depression were variable.   
Does the review address a sensible 
clinical question?  
Yes.  
Does the review describe population, 
intervention/treatment, outcome(s) 
considered?  
P: Community-dwelling older adults, 50 years or older, 
suffering from a chronic disease  
I: Qiqong  
O: Quality of life, depression, self-efficiency  
Is the review question clearly stated?  Yes.  
Literature Review  
Were comprehensive search methods used 
to locate studies?  
More databases could have been searched.  
Was a thorough search of appropriate 
databases done?  
Yes.  
Were other potentially important 
databases explored?  
PubMed, CENTRAL, CINAHL, Embase, Scopus, and CNKI  
Were the search methods clearly 
described?  
Yes. Clearly discussed methods: inclusion/exclusion criteria, 
information sources search strategy, study selection.  
Were conclusions drawn about the 
possible impact of publication bias?  
Yes. Cochrane Risk of Bias was utilized. However, 
publication bias was not addressed and there was no funnel 
plot.  
Were the overall findings assessed for 
their robustness in terms of the selective 
inclusion or exclusion of doubtful or 
biased studies?  
Yes. Inclusion and exclusion criteria were specifically 
outlined. Two individuals reviewed the articles 
independently. When disagreement occurred, a third reviewer 
made the final decision.  
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Study Selection  
Were inclusion and exclusion criteria 
clearly described and fairly applied?  
Yes. Inclusion criteria was very specific.  
Critical Appraisal of the Studies  
Was study quality assessed by blinded or 
independent raters?  
There were two independent raters, but blinding was not 
stated.  
Was the validity of included studies 
assessed?  
Yes. Valid measurement tools were included in the search 
criteria.  
Was the validity of studies assessed 
appropriately?  
Yes. The article states that it only included studies that utilized 
valid measurement tools.  
Are the validity criteria reported?  Yes. Inclusion criteria states that they needed 
to utilize measurement tools that were valid.  
Were the primary studies of high 
methodological quality?  
Yes. Only RCTs were included in this meta-analysis. Bias was 
noted as low or unclear overall for the included studies.  
Similarity of Groups, Treatments and Outcomes  
Were reasons given for any differences 
between individual studies explored?  
Yes.  
Are treatments similar enough to 
combine?  
Yes.  
Are the outcome measures similar 
between studies?  
Yes, as valid tools were utilized. However, the only tool noted 
was the SF-36. The tools for the other quality of life measures 
and the depression measures were not clearly stated.  
Do the included studies seem to indicate 
similar effects?  
The results are similar when assessing overall quality of life. 
The results vary when looking at depression. Although, all the 
confidence intervals overlap. Heterogeneity was not identified 
in the quality-of-life meta-analysis but it was identified in 
the depression meta-analysis.  
If not, was the heterogeneity of effects 
assessed and discussed?  
For depression, heterogeneity effects were assessed and 
discussed in the text.  
How precise were the results?  For quality of life the results were precise. For depression the 
results were not precise.  
Data Synthesis  
Were the findings from individual studies 
combined appropriately?  
Yes. They were combined based on the outcome measures.  
Are the methods to combine studies 
reported?  
Yes.  
Was the range of likely effect sizes 
presented?  
Yes. These were reported in the forest plots.  
How precise were the results?  For quality of life the results were precise. For depression the 
results were not precise.  
Were null findings interpreted carefully?  Yes. This was explained for the depression portion as qigong 
did not significantly improve depression.  
Are review methods clearly reported?  Yes.  
Application of results to Patient Care   
a. Is a practice change warranted? Were 
all the important outcomes considered? 
Are the benefits worth the costs and 
potential risks?  
Yes. Qigong is a cost-effective intervention as there is no 
special equipment required. Qigong has shown to improve 
quality of life, but it should not be the only form of treatment 
for depression as there were mixed and nonsignificant 
findings.   
Quality of Study  Moderate-High  
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Jain, B., Syed, S., Hafford-Letchfield, T., & O’Farrell-Pearce, S. (2020). Dog-assisted interventions and outcomes 
for older adults in residential long-term care facilities: A systematic review and meta-analysis. International Journal 
of Older People Nursing, 15. https://doi.org/10.1111/opn.12320  
Questions to Ask  
Are the results of the individual studies 
included similar across studies?  
Reported on studies included in Meta-Analysis of effects of 
dog-assisted intervention vs. Treatment as usual 
on depressive loneliness symptoms.  
Are the differences between studies truly 
differences or did the differences occur by 
chance?  
a. Examine the extent to which the CIs of 
the individual studies overlap. The greater 
the overlap, the more comfortable one can 
be in combining results.  
b. Examine whether the authors conducted 
statistical analysis of heterogeneity; the 
degree of difference among study 
findings. The more significant the test 
(often chi-square), (<.05), the less likely 
the observed differences were due to 
chance alone.  
a. CI’s of studies overlap with some variance noted 
(Figure 2)  
b. Statistical analysis on heterogeneity conducted 
with appropriate statistical tools.  
Does the review address a sensible 
clinical question?  
Yes   
Does the review describe population, 
intervention/treatment, outcome(s) 
considered?  
P: old adults in residential setting  
I: dog-assisted interventions  
O: psychological well-being  
Is the review question clearly stated?    
Literature Review  
Were comprehensive search methods used 
to locate studies?  
Yes. 18 databases  
Was a thorough search of appropriate 
databases done?  
Broad databases included-relevant to medicine, social care and 
social sciences (ie CINAHL, Medline, PubMed, ProQuest, 
EMBASE)  
Were other potentially important 
databases explored?  
Yes  
Were the search methods clearly 
described?  
Yes. Under 2.1 Search Strategy  
Were conclusions drawn about the 
possible impact of publication bias?  
No. Publication bias not statistically possible due to limited 
studies (section 2.4)  
Were the overall findings assessed for 
their robustness in terms of the selective 
inclusion or exclusion of doubtful or 
biased studies?  
No. Bias not addressed in literature review  
Study Selection  
Were inclusion and exclusion criteria 
clearly described and fairly applied?  
Yes. Inclusion and exclusion clearly outlined.  
Included: aspects of PICO question, peer-reviewed, 
in English language, published between 2000-2018  
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Excluded: case studies, study protocols, and studies with non-
living dogs as the primary intervention.  
Critical Appraisal of the Studies  
Was study quality assessed by blinded or 
independent raters?  
Nonblinded review done by two independent reviewers, used 
standardized form  
Was the validity of included studies 
assessed?  
Assessed using the mixed methods appraisal tools (MMAT). 
Each study scored from 1-4  
Was the validity of studies assessed 
appropriately?  
Yes.  
Are the validity criteria reported?  Yes. MMAT criteria of 39 quantitative studies. Table 2.  
Were the primary studies of high 
methodological quality?  
Vast majority of studies were considered low quality (n=26, 
67%)  
Similarity of Groups, Treatments and Outcomes  
Were reasons given for any differences 
between individual studies explored?  
Yes. One study excluded due to 8-month follow up  
Are treatments similar enough to 
combine?  
Yes.   
Are the outcome measures similar 
between studies?  
Yes. Depression/low mood (n=15), improving social 
functioning (n=14). Standardized tools utilized (n=18)  
Do the included studies seem to indicate 
similar effects?  
Overall studies favored intervention, yet variance in 
confidence intervals was noted.  
If not, was the heterogeneity of effects 
assessed and discussed?  
Heterogeneity was evaluated using x2 and I2. In addition, 
studies were serially excluded to examine the impact 
of individual studies on between-study heterogeneity.  
How precise were the results?  Moderate precision  
Data Synthesis  
Were the findings from individual studies 
combined appropriately?  
Yes  
Are the methods to combine studies 
reported?  
Pooled estimates using fixed -effects (I2 > 40%) or random 
effects meta-analysis (I2 > 40%). The pooled results showed a 
moderate significant effect of DAI on reducing depressive or 
loneliness symptoms immediately postintervention (SMD: 
0.66, 95% CI: 0.21, 1.11; p = .004), relative to treatment as 
usual (TAU). There was moderate between-study 
heterogeneity (I2 = 50.5%, Q = 8.1, τ2 = 0.129, p = .004). See 
Figure 2  
  
  
Was the range of likely effect sizes 
presented?  
Hedges’ g used for common effect size, standardized mean 
difference (SMD) <0.5-0.2 =small, 0.5 to <0.8 = 
moderate >0.8= large effect size  
How precise were the results?    
Were null findings interpreted carefully?  Yes. Overall, almost half of the quantitative studies (n=18, 
46%) found no statistically significant changes over time or 
differences between groups across outcomes. Of those that did 
detect significant results, the main impacts for older adults as a 
result of the DAI included im- proved social functioning (n = 
10), reduced depression (n = 6), and reduced loneliness (n = 
5).  
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Are review methods clearly reported?  Yes  
Application of results to Patient Care   
a. Is a practice change warranted? Were 
all the important outcomes considered? 
Are the benefits worth the costs and 
potential risks?  
Insufficient evidence to support a policy and commissioning 
response around animal assisted therapy, although there 
appears to be synergies between residential facilities on mental 
well-being.  




Karyotaki, E., Smit, Y., Beurs, D., Henningsen, K. H., Robays, J., Huibers, M., Weitz, E., & Cuijpers, P. (2016). 
The long-term efficacy of acute-phase psychotherapy for depression: A meta-analysis of randomized 
trials. Depression and Anxiety, 33, 370-383. https://doi.org/f8k5t7  
Questions to Ask  
Are the results of the individual studies 
included similar across studies?  
The results were similar across studies. In the major meta-
analysis heterogeneity was present. However, multiple 
different meta-analysis or performed based on the specific 
intervention.  
Are the differences between studies truly 
differences or did the differences occur by 
chance?  
a. Examine the extent to which the CIs of 
the individual studies overlap. The greater 
the overlap, the more comfortable one can 
be in combining results.  
b. Examine whether the authors conducted 
statistical analysis of heterogeneity; the 
degree of difference among study 
findings. The more significant the test 
(often chi-square), (<.05), the less likely 
the observed differences were due to 
chance alone.  
a. There were a few studies where the CIs did not 
overlap. There were 44 studies included in less 
psychotherapy meta-analysis. A majority of these studies 
did overlap.  
b. Statistically significant heterogeneity was noted for 
the overall meta-analysis. Further meta-analyses were 
conducted based on the 
specific psychotherapy interventions. There were five 
studies that assessed nondirective supportive therapy 
which did not have statistical findings. This could have 
altered the statistical findings of heterogeneity.  
Does the review address a sensible 
clinical question?  
Yes.  
Does the review describe population, 
intervention/treatment, outcome(s) 
considered?  
P: Adults (there was no significant difference between older 
adult depression and postpartum depression, or older adult 
depression and other forms of depression)  
I: Psychotherapy  
O: Depression  
Is the review question clearly stated?  Yes.  
Literature Review  
Were comprehensive search methods used 
to locate studies?  
There were four reliable databases that were searched. More 
databases should have been searched.  
  
Was a thorough search of appropriate 
databases done?  
Yes.  
Were other potentially important 
databases explored?  
Medline, PsycINFO, Embase, and the Cochrane Library  
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Were the search methods clearly 
described?  
Yes. Clearly discussed methods: inclusion/exclusion criteria, 
information sources search strategy, study selection.  
Were conclusions drawn about the 
possible impact of publication bias?  
Yes. Cochrane Risk of Bias. A funnel plot was 
interpreted. The Egger’s test was significant which implies 
publication bias. However, publication was later adjusted for 
in the meta-analysis and results were still significant.  
Were the overall findings assessed for 
their robustness in terms of the selective 
inclusion or exclusion of doubtful or 
biased studies?  
Yes. Inclusion and exclusion criteria were specifically 
outlined. Most biases were low to moderate except for 
publication bias. Two individuals reviewed the articles 
independently. When disagreement occurred, a third reviewer 
made the final decision.  
Study Selection  
Were inclusion and exclusion criteria 
clearly described and fairly applied?  
Yes. Inclusion criteria was very specific.  
  
Critical Appraisal of the Studies  
Was study quality assessed by blinded or 
independent raters?  
Data was extracted independently by two reviewers, but it was 
not blinded.  
Was the validity of included studies 
assessed?  
Multiple different valid outcome measurement tools were 
utilized.  
Was the validity of studies assessed 
appropriately?  
It does not specifically say. However, many of these measures 
are utilized frequently in other studies and are identified as 
valid.  
Are the validity criteria reported?  No.  
Were the primary studies of high 
methodological quality?  
Only RCTs were included (N = 44).  
Similarity of Groups, Treatments and Outcomes  
Were reasons given for any differences 
between individual studies explored?  
Yes.  
Are treatments similar enough to 
combine?  
Yes and no. It was helpful that they included meta-analysis of 
different specific interventions also.    
Are the outcome measures similar 
between studies?  
Valid tools were utilized. Multiple different outcome measure 
tools were utilized to assess depression.  
Do the included studies seem to indicate 
similar effects?  
Yes, except for nondirective supportive therapy interventions.  
If not, was the heterogeneity of effects 
assessed and discussed?  
Yes.  
How precise were the results?  The results were precise given the number of studies included 
in the meta-analysis. The other meta-analysis performed based 
on the specific intervention were helpful as it 
showed that nondirective supportive therapy did not 
significantly decrease depression. This could have skewed 
the heterogeneity results.  
Data Synthesis  
Were the findings from individual studies 
combined appropriately?  
Yes. It was beneficial that they also did meta-analysis for the 
specific interventions.  
Are the methods to combine studies 
reported?  
Yes.  
Was the range of likely effect sizes 
presented?  
Yes. This can be seen in the forest plot.  
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How precise were the results?  The results were precise given the number of studies included 
in the meta-analysis. The other meta-analysis performed based 
on the specific intervention were helpful as it showed that 
nondirective supportive therapy did not significantly decrease 
depression. This could have skewed the heterogeneity results.  
  
Were null findings interpreted carefully?  Yes.  
Are review methods clearly reported?  Yes.  
Application of results to Patient Care   
a. Is a practice change warranted? Were 
all the important outcomes considered? 
Are the benefits worth the costs and 
potential risks?  
Yes. Pharmacological interventions are still preferred to treat 
depression. However, rising concern about side effects from 
depression medications have led to looking into alternative 
treatments. Psychotherapy interventions, except 
for nondirective supportive therapy, should be considered as a 
complementary or alternative treatment for depression. The 
benefits are worth the costs and would potentially decrease the 
risk associated with pharmacological treatments.  
Quality of Study  Moderate-High  
  
Citation:  
Lan, X., Xiao, H., & Chen, Y. (2017). Effects of life review interventions on psychosocial outcomes among older 
adults: A systematic review and meta-analysis. Geriatrics and Gerontological International, 17, 1344-1357. 
http://dx.doi.org/10.1111/ggi.12947 
Questions to Ask  
Are the results of the individual studies 
included similar across studies?  
Yes. The CIs overlap and heterogeneity is not noted. 
Are the differences between studies 
truly differences or did the differences 
occur by chance?  
a. Examine the extent to which the CIs 
of the individual studies overlap. The 
greater the overlap, the more 
comfortable one can be in combining 
results.  
b. Examine whether the authors 
conducted statistical analysis 
of heterogeneity; the degree of 
difference among study findings. The 
more significant the test (often chi-
square), (<.05), the less likely the 
observed differences were due to 
chance alone.  
a. All the CIs overlap for the depression, well-being, 
and quality of life meta-analysis. 
b. Heterogeneity was not present (p = 0.57) in the 
depression meta-analysis. 
 
Does the review address a sensible 
clinical question?  
Yes, is life review effective in improving psychosocial 
outcomes? 
Does the review describe population, 
intervention/treatment, outcome(s) 
considered?  
P: older adults, 60 years or older 
I: life review 
O: reduce depressive symptoms, improve quality of life, 
improve well-being 
Is the review question clearly stated?  Yes  
Literature Review  
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Were comprehensive search methods 
used to locate studies?  
Yes: Use of 12 major databases  
Was a thorough search of appropriate 
databases done?  
Yes  
Were other potentially important 
databases explored?  
PubMed, Ovid, CINHAL, Cochrane Library, Psych INFO, 
Springer Link, Oxford Journals Collection, FRMS, CBM, 
Chinese Periodical Full-text Database, CNKI, and Chinese 
Wanfang Data. 
Were the search methods clearly 
described?  
Yes. Clearly discussed methods: inclusion/exclusion criteria, 
information sources search strategy, study selection.  
Were conclusions drawn about the 
possible impact of publication bias?  
Cochrane Risk of Bias tool used. Publication bias was 
slightly noted with just one study overlapping the line in the 
funnel plot. 
Were the overall findings assessed for 
their robustness in terms of the selective 
inclusion or exclusion of doubtful or 
biased studies?  
Yes, by two separate reviewers. They used Cochrane Risk of 
Bias tool. 
Study Selection  
Were inclusion and exclusion criteria 
clearly described and fairly applied?  
Clearly outlined and applied by two reviewers, if 
disagreement a third reviewer brought in.  
Critical Appraisal of the Studies  
Was study quality assessed by blinded 
or independent raters?  
Not blinded but were independent. 
Was the validity of included studies 
assessed?  
Yes, with the focus on biases.  
Was the validity of studies assessed 
appropriately?  
Yes. They excluded studies of low quality and validity. 
Are the validity criteria reported?  Yes. 
Were the primary studies of high 
methodological quality?  
Yes. They only included RCTs and controlled clinical trials. 
Similarity of Groups, Treatments and Outcomes  
Were reasons given for any differences 
between individual studies explored?  
Yes  
Are treatments similar enough to 
combine?  
Yes  
Are the outcome measures similar 
between studies?  
Yes. Only valid tools were utilized to assess depression, 
well-being, and quality of life. 
Do the included studies seem to 
indicate similar effects?  
Yes, based on Forest Plots, similar effects were indicated. 
 
If not, was the heterogeneity of effects 
assessed and discussed?  
Heterogeneity of effects presented. 
How precise were the results?  Overall CI’s overlapped for depression, well-being, and 
quality of life. 
Data Synthesis  
Were the findings from individual 
studies combined appropriately?  
Yes. For depression it was an appropriate meta-analysis. For 
well-being and quality of life, there were only two studies 
included in each of those meta-analyses. 
DNP PROJECT PROPOSAL  
 
   
 
123 
Are the methods to combine studies 
reported?  
Yes. 
Was the range of likely effect sizes 
presented?  
Yes. These can be noted in the forest plots of each study.  
How precise were the results?  Overall CI’s overlapped for depression, well-being, and 
quality of life. 
Were null findings interpreted 
carefully?  
NA 
Are review methods clearly reported?  Yes  
Application of results to Patient Care   
a. Is a practice change warranted? Were 
all the important outcomes considered? 
Are the benefits worth the costs and 
potential risks?  
Life review interventions could be considered for decreasing 
depression if the intervention is at least over the course of 8-
weeks. All-important outcomes were considered with the 
exception that there wasn’t enough data to conduct a meta-
analysis on anxiety. The benefits are worth the costs and 
there is no potential risks. 




Li, S. Y. H. & Bressington, D. (2019). The effects of mindfulness-based stress reduction on depression, anxiety, and 
stress in older adults: A systematic review and meta-analysis. International Journal of Mental Health Nursing, 
28, 635-656. https://doi.org/fjvm  
Questions to Ask  
Are the results of the individual studies 
included similar across studies?  
No. Heterogeneity is present in all the meta-analyses except 
for anxiety.  
Are the differences between studies truly 
differences or did the differences occur by 
chance?  
a. Examine the extent to which the CIs of 
the individual studies overlap. The greater 
the overlap, the more comfortable one can 
be in combining results.  
b. Examine whether the authors conducted 
statistical analysis of heterogeneity; the 
degree of difference among study 
findings. The more significant the test 
(often chi-square), (<.05), the less likely 
the observed differences were due to 
chance alone.  
a. The confidence intervals overlap in the anxiety meta-
analysis, but they do not overlap in all the depression 
meta-analyses.  
b. Heterogeneity is noted in all the depression meta-
analyses, but not in the anxiety meta-analysis.  
Does the review address a sensible 
clinical question?  
Yes.   
Does the review describe population, 
intervention/treatment, outcome(s) 
considered?  
P: Older adults   
I: Mindfulness-based stress reduction  
O: Depression, anxiety, stress  
Is the review question clearly stated?  Yes.  
Literature Review  
Were comprehensive search methods used 
to locate studies?  
There were five reliable databases that were searched.  
Was a thorough search of appropriate 
databases done?  
Yes.  
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Were other potentially important 
databases explored?  
CINAHL, MEDLINE, PsycINFO, PubMed, and The Cochrane 
Library  
Were the search methods clearly 
described?  
Yes. Inclusion and exclusion criteria were clearly defined. 
Study selection process was explained.  
Were conclusions drawn about the 
possible impact of publication bias?  
Cochrane Risk of Bias tool was utilized along with the 
GRADE approach. Risk of bias was unclear due to lack of 
information. The authors reached out to the authors of the 
studies that they had questions on to seek information about 
potential biases. Performance and detection bias were higher 
due to the nature of the intervention and being unable to blind 
the participants. There was no funnel plot and publication 
bias was not addressed.  
Were the overall findings assessed for 
their robustness in terms of the selective 
inclusion or exclusion of doubtful or 
biased studies?  
Yes. Inclusion and exclusion criteria were specifically 
outlined. One reviewer evaluated the studies. When 
questions arose, they discussed inclusion and exclusion criteria 
with another viewer.  
Study Selection  
Were inclusion and exclusion criteria 
clearly described and fairly applied?  
Yes.   
Critical Appraisal of the Studies  
Was study quality assessed by blinded or 
independent raters?  
No. There was one rater. If any questions arose, they discussed 
it with another viewer.  
Was the validity of included studies 
assessed?  
Yes. Valid outcome measures for anxiety and depression were 
included in this study.   
Was the validity of studies assessed 
appropriately?  
Yes.   
Are the validity criteria reported?  Yes. Inclusion criteria stated that they need to be valid 
outcome measures.  
Were the primary studies of high 
methodological quality?  
Yes. All the studies included were RCTs with low or unclear 
bias.  
Similarity of Groups, Treatments and Outcomes  
Were reasons given for any differences 
between individual studies explored?  
Yes. They ran more meta-analyses after these differences were 
identified.  
Are treatments similar enough to 
combine?  
Yes. All interventions were mindfulness-based stress 
reduction.  
Are the outcome measures similar 
between studies?  
There was multiple different outcome measurement tool, but 
they are all valid in assessing depression and anxiety.  
Do the included studies seem to indicate 
similar effects?  
No. Confidence intervals did not overlap, and heterogeneity 
was present in the depression analyses.  
If not, was the heterogeneity of effects 
assessed and discussed?  
Yes.  
How precise were the results?  Results were not precise, and heterogeneity was present.  
Data Synthesis  
Were the findings from individual studies 
combined appropriately?  
Yes. There was limited number of RCTs included in each 
meta-analyses.  
Are the methods to combine studies 
reported?  
Yes.  
Was the range of likely effect sizes 
presented?  
Yes. This can be seen in the forest plots.  
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How precise were the results?  Results were not precise, and heterogeneity was present.  
Were null findings interpreted carefully?  Yes. The authors did further go on to exclude a study and 
repeat another meta-analysis.  
Are review methods clearly reported?  Yes.  
Application of results to Patient Care   
a. Is a practice change warranted? Were 
all the important outcomes considered? 
Are the benefits worth the costs and 
potential risks?  
Practice change is not warranted. All-important outcomes 
were considered. MBSR could be considered as a 
complementary treatment for depression in older adults with 
chronic conditions. More research is warranted.  
Quality of Study  Low  
  
Citation:  
Park, S., Han, K. S., & Kang, C. (2014). Effects of exercise programs on depressive symptoms, quality of life, and 
self-esteem in older people: A systematic review of randomized controlled trials. Applied Nursing Research, 
27, 219-226. https://doi.org/f6pdq2  
Questions to Ask  
Are the results of the individual studies 
included similar across studies?  
No. Confidence intervals do not all overlap and 
heterogeneity is present.  
Are the differences between studies truly 
differences or did the differences occur by 
chance?  
a. Examine the extent to which the CIs of 
the individual studies overlap. The greater 
the overlap, the more comfortable one can 
be in combining results.  
b. Examine whether the authors conducted 
statistical analysis of heterogeneity, the 
degree of difference among study 
findings. The more significant the test 
(often chi-square), (<.05), the less likely 
the observed differences were due to 
chance alone.  
a. Most of the confidence intervals overlap but there are 
some outliers.  
b. Heterogeneity is present in all the depression meta-
analyses and all the quality-of-life meta-analyses. 
Heterogeneity is not present in the self-esteem meta-
analysis, but there are only two randomized controlled 
trials included in the self-esteem analysis.  
Does the review address a sensible 
clinical question?  
Yes.   
Does the review describe population, 
intervention/treatment, outcome(s) 
considered?  
P: Older adults (65 years or older, care facilities were not 
excluded)  
I: Exercise (weight bearing exercise, balance exercise, 
muscular reinforcement, dance, walking, group-based 
exercise, Qigong, Tai chi, aquatic exercise)  
O: Depression, quality-of-life, self-esteem  
Is the review question clearly stated?  Yes.  
Literature Review  
Were comprehensive search methods used 
to locate studies?  
Yes. Multiple different reliable databases were searched.  
Was a thorough search of appropriate 
databases done?  
Yes. Inclusion and exclusion criteria are clearly defined and 
utilized.  
Were other potentially important 
databases explored?  
KoreaMed, Korea Scientific and Technological Intelligence 
Center, Korean Society of Nursing Science, Korean Academy 
of Psychiatric Mental Health Nursing, Ovid-Medline and 
Embase  
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Were the search methods clearly 
described?  
Yes. Inclusion and exclusion criteria were clearly defined. 
Study selection process was explained.  
Were conclusions drawn about the 
possible impact of publication bias?  
Cochrane Risk of Bias tool was utilized. Most of the studies 
had low risk of bias except for a few that had unclear risk of 
bias. Publication bias was noted. The authors tried to minimize 
this during study selection.  
Were the overall findings assessed for 
their robustness in terms of the selective 
inclusion or exclusion of doubtful or 
biased studies?  
Yes. Inclusion and exclusion criteria were thoroughly 
explained. Most of the studies were found to have low 
bias, except for potential publication bias in one to two studies 
that presented as outliers.  
Study Selection  
Were inclusion and exclusion criteria 
clearly described and fairly applied?  
Yes.  
Critical Appraisal of the Studies  
Was study quality assessed by blinded or 
independent raters?  
There were two independent review authors They were not 
blinded. When disagreement presented itself, a discussion 
between the two authors occurred. The results were rechecked 
three times between the two authors.  
Was the validity of included studies 
assessed?  
It was not specifically stated in the inclusion criteria that a 
valid outcome measurement tool was to be used. However, in 
the study characteristics, the authors state that only valid tools 
were utilized in these studies to assess depression, quality-of-
life, self-esteem.  
Was the validity of studies assessed 
appropriately?  
Yes.  
Are the validity criteria reported?  No. However, in the study characteristics, the authors state 
that only valid tools were utilized in these studies to assess 
depression, anxiety, self-esteem.  
Were the primary studies of high 
methodological quality?  
Yes. All studies were RCTs.  
Similarity of Groups, Treatments and Outcomes  
Were reasons given for any differences 
between individual studies explored?  
Yes.  
Are treatments similar enough to 
combine?  
Undecided. However, with heterogeneity being present it is 
being questioned whether the exercise interventions should 
have been further divided as there was a vast amount of 
exercise interventions included.   
Are the outcome measures similar 
between studies?  
Yes. Valid outcome measurement tools were utilized to assess 
depression, anxiety, and self-esteem.  
Do the included studies seem to indicate 
similar effects?  
Not all the confidence intervals overlap, and heterogeneity is 
present. Therefore, outcomes are variable.  
If not, was the heterogeneity of effects 
assessed and discussed?  
Yes.  
How precise were the results?  The results were not precise.  
Data Synthesis  
Were the findings from individual studies 
combined appropriately?  
Yes. The division of meta-analysis based on outcomes was 
appropriate.  
Are the methods to combine studies 
reported?  
Yes.  
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Was the range of likely effect sizes 
presented?  
Yes. These are present in the forest plots.  
How precise were the results?  The results were not precise.  
Were null findings interpreted carefully?  Yes.  
Are review methods clearly reported?  Yes.  
Application of results to Patient Care   
a. Is a practice change warranted? Were 
all the important outcomes considered? 
Are the benefits worth the costs and 
potential risks?  
No. The authors of this study should consider reconducting a 
meta-analysis by more specific interventions. Exercise should 
still be encouraged, but it should not be utilized as the main 
treatment for depression or improvement of quality of life. The 
benefits of exercise are worth the cost as exercise can be 
completed without any equipment.  




Windle, G., Hughes, D., Linck, P., Russell, I., & Woods, B. (2010). Is exercise effective in promoting mental well-
being in older age? A systematic review. Aging and Mental Health, 14(6), 652-669. https://doi.org/d74bnk  
Questions to Ask  
Are the results of the individual studies 
included similar across studies?  
Yes. Heterogeneity is not present, and all the confidence 
intervals overlap.  
Are the differences between studies truly 
differences or did the differences occur by 
chance?  
a. Examine the extent to which the CIs of 
the individual studies overlap. The greater 
the overlap, the more comfortable one can 
be in combining results.  
b. Examine whether the authors conducted 
statistical analysis of heterogeneity; the 
degree of difference among study 
findings. The more significant the test 
(often chi-square), (<.05), the less likely 
the observed differences were due to 
chance alone.  
a. all the confidence intervals from the five studies 
included in the meta-analysis overlap.  
b. Heterogeneity is not noted in the meta-analysis (p = 
0.49).  
Does the review address a sensible 
clinical question?  
Yes.  
Does the review describe population, 
intervention/treatment, outcome(s) 
considered?  
P: Older adults (65 years or older)  
I: Exercise  
O: Mental well-being  
Is the review question clearly stated?  Yes.   
Literature Review  
Were comprehensive search methods used 
to locate studies?  
Yes. 25 databases and 11 websites were searched.  
Was a thorough search of appropriate 
databases done?  
Yes.  
Were other potentially important 
databases explored?  
25 reliable databases and 11 websites.  
Were the search methods clearly 
described?  
Yes. Inclusion and exclusion criteria were explained in PICO 
format. Study selection process was explained.  
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Were conclusions drawn about the 
possible impact of publication bias?  
The method for determining biases were not explained but the 
authors stated that studies with low quality and high risk of 
biases were excluded. Publication bias was not specifically 
discussed and there were no funnel plots presented in the 
article.  
Were the overall findings assessed for 
their robustness in terms of the selective 
inclusion or exclusion of doubtful or 
biased studies?  
Yes. Inclusions and exclusion criteria were followed and 
studies with high bias were excluded.  
Study Selection  
Were inclusion and exclusion criteria 
clearly described and fairly applied?  
Yes.  
Critical Appraisal of the Studies  
Was study quality assessed by blinded or 
independent raters?  
There were two independent raters who were not blinded. 
Final inclusion was assessed by both viewers independently.  
Was the validity of included studies 
assessed?  
The validity of the included studies was evaluated by both 
raters. Outcome measurement tools were viewed by both 
Raiders and those studies could only be included if those tools 
were reliable.  
Was the validity of studies assessed 
appropriately?  
Yes.  
Are the validity criteria reported?  Yes. The studies included in the meta-analysis needed to 
include valid outcome measurement tools in order to be 
included in this study.  
Were the primary studies of high 
methodological quality?  
Yes. The studies included in the meta-analysis were 
randomized controlled trials. They did include other 
quantitative and qualitative studies in their systematic review 
portion.  
Similarity of Groups, Treatments and Outcomes  
Were reasons given for any differences 
between individual studies explored?  
Yes. All studies were explained separately in a literature 
review table.  
Are treatments similar enough to 
combine?  
Yes. It should be considered to further divide based on the 
specific exercise intervention.  
Are the outcome measures similar 
between studies?  
Yes. The studies included in the meta-analysis utilized similar 
outcome measurement tools to assess mental well-being.  
Do the included studies seem to indicate 
similar effects?  
Yes. Confidence intervals overlap and heterogeneity is not 
present.  
If not, was the heterogeneity of effects 
assessed and discussed?  
NA  
How precise were the results?  The results are precise.  
Data Synthesis  
Were the findings from individual studies 
combined appropriately?  
Yes. One study used SF-12 and the rest of the studies 
included SF-36 So the outcome measurement tools were 
similar across all studies.  
Are the methods to combine studies 
reported?  
Yes.  
Was the range of likely effect sizes 
presented?  
Yes. The effect sizes are presented in the forest plot.  
How precise were the results?  The results are precise.  
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Were null findings interpreted carefully?  Yes.  
Are review methods clearly reported?  Yes.  
Application of results to Patient Care   
a. Is a practice change warranted? Were 
all the important outcomes considered? 
Are the benefits worth the costs and 
potential risks?  
All the important outcomes were not considered. Depressive 
symptoms and anxiety symptoms our being assessed in the SF-
36. Overall, exercise seems to improve mental well-being. 
Exercise is cost effective and should be considered as a 
complementary treatment option to improve mental well-
being. More research is needed to look at depression anxiety 
specifically.  
Quality of Study  Moderate-High  
Note. Adapted from “Evidence-Based Nursing: A Guide to Clinical Practice,” by A. DiCenso, G. 
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Critical Appraisal of Systematic Reviews Table 
Citation:  
Franck, L., Molyneux, N., Parkinson, L., & Franck, L. (2016). Systematic review of 
interventions addressing social isolation and depression in aged care clients. Quality of Life 
Research, 25(6), 1395–1407. https://doi.org/10.1007/s11136-015-1197-y  
Research Question  
Does the review address a clearly defined issue?  Yes  
Does the review describe:   
i. the population studied?   
ii. the intervention/treatment given?   





Is the review question clearly and explicitly stated?  Yes  
Literature Review  
Were comprehensive search methods used to locate studies?  Yes  
Was a thorough search of appropriate databases done?  Yes  
Were other potentially important databases explored?  Yes  
Were the search methods thoroughly described?  Yes  
Were conclusions drawn about the possible impact of 
publication bias?  
No. Stated that high biased 
articles were excluded.  
Were the overall findings assessed for their robustness in terms 
of the selective inclusion or exclusion of doubtful or biased 
studies?  
Yes  
Study Selection  
Were inclusion criteria for selecting studies clearly described 
and fairly applied?  
Yes  
Critical Appraisal  
Was study quality assessed by blinded or independent raters?  Yes  
Was the validity of included studies assessed?  Yes  
Was the validity of studies assessed appropriately?  Yes  
Are the validity criteria reported?  Yes  
Similarity of Groups and Treatments  
Were reasons given for any differences between individual 
studies explored?  
Yes  
Are treatments similar enough to combine?  No  
Do the included studies seem to indicate similar effects?  Yes  
If not, was the heterogeneity of effect assessed and discussed?  NA  
Data Synthesis  
Were the findings from individual studies combined 
appropriately?  
Yes  
Are the methods used to combine studies reported?  Yes  
Was the range of likely effect sizes presented?  No  
Were null findings interpreted carefully?  NA  
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Were the methods documented?  Yes  
Are review methods clearly reported?  Yes  
Summary of Findings  
Is a summary of findings provided?  Yes  
Are specific directives for new research proposed?  Yes  
Were the conclusions supported by the reported data?  Yes  
Are the recommendations based firmly on the quality of the 
evidence presented?  
Yes  
Quality of Study  Moderate (due 
to variable interventions)  
  
Citation:  
Gardiner, C., Geldenhuys, G., & Gott, M. (2016). Interventions to reduce social isolation and 
loneliness among older people: An integrative review. Health and Social Care in the 
Community, 26(2), 147-157. https://doi.org/gczcbw  
Research Question  
Does the review address a clearly defined issue?  Yes  
Does the review describe:   
i. the population studied?   
ii. the intervention/treatment given?   





Is the review question clearly and explicitly stated?  Yes  
Literature Review  
Were comprehensive search methods used to locate studies?  Yes  
Was a thorough search of appropriate databases done?  Yes  
Were other potentially important databases explored?  Yes  
Were the search methods thoroughly described?  Yes  
Were conclusions drawn about the possible impact of 
publication bias?  
No  
Were the overall findings assessed for their robustness in terms 
of the selective inclusion or exclusion of doubtful or biased 
studies?  
Yes (biases not addressed)  
Study Selection  
Were inclusion criteria for selecting studies clearly described 
and fairly applied?  
Yes  
Critical Appraisal  
Was study quality assessed by blinded or independent raters?  Yes  
Was the validity of included studies assessed?  Yes  
Was the validity of studies assessed appropriately?  Yes  
Are the validity criteria reported?  Yes  
Similarity of Groups and Treatments  
Were reasons given for any differences between individual 
studies explored?  
Yes  
Are treatments similar enough to combine?  Yes  
Do the included studies seem to indicate similar effects?  No  
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If not, was the heterogeneity of effect assessed and discussed?  Yes  
Data Synthesis  
Were the findings from individual studies combined 
appropriately?  
Yes  
Are the methods used to combine studies reported?  Yes  
Was the range of likely effect sizes presented?  No  
Were null findings interpreted carefully?  Yes  
Were the methods documented?  Yes  
Are review methods clearly reported?  Yes  
Summary of Findings  
Is a summary of findings provided?  Yes  
Are specific directives for new research proposed?  Yes  
Were the conclusions supported by the reported data?  Yes  
Are the recommendations based firmly on the quality of the 
evidence presented?  
Yes  
Quality of Study  Moderate  
  
Citation:  
Lee, S. Y., Franchetti, M. K., Imanbayev, A., Gallo, J. J., Spira, A. P., & Lee, H. B. (2012). 
Non-pharmacological prevention of major depression among community-dwelling older adults: 
A systematic review of the efficacy of psychotherapy interventions. Archives of Gerontology 
and Geriatrics, 55, 522-529. https://doi.org/f3825z  
Research Question  
Does the review address a clearly defined issue?  Yes  
Does the review describe:   
i. the population studied?   
ii. the intervention/treatment given?   





Is the review question clearly and explicitly stated?  Yes  
Literature Review  
Were comprehensive search methods used to locate studies?  Yes  
Was a thorough search of appropriate databases done?  Yes  
Were other potentially important databases explored?  No (only 3 databases were 
searched)  
Were the search methods thoroughly described?  Yes   
Were conclusions drawn about the possible impact of 
publication bias?  
No  
Were the overall findings assessed for their robustness in terms 
of the selective inclusion or exclusion of doubtful or biased 
studies?  
Yes  
Study Selection  
Were inclusion criteria for selecting studies clearly described 
and fairly applied?  
Yes  
Critical Appraisal  
Was study quality assessed by blinded or independent raters?  Yes (3 raters)  
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Was the validity of included studies assessed?  Yes  
Was the validity of studies assessed appropriately?  Yes  
Are the validity criteria reported?  Yes  
Similarity of Groups and Treatments  
Were reasons given for any differences between individual 
studies explored?  
Yes  
Are treatments similar enough to combine?  Yes  
Do the included studies seem to indicate similar effects?  No  
If not, was the heterogeneity of effect assessed and discussed?  Yes  
Data Synthesis  
Were the findings from individual studies combined 
appropriately?  
Yes  
Are the methods used to combine studies reported?  Yes  
Was the range of likely effect sizes presented?  Yes  
Were null findings interpreted carefully?  Yes  
Were the methods documented?  Yes  
Are review methods clearly reported?  Yes  
Summary of Findings  
Is a summary of findings provided?  Yes  
Are specific directives for new research proposed?  Yes  
Were the conclusions supported by the reported data?  Yes  
Are the recommendations based firmly on the quality of the 
evidence presented?  
Yes  
Quality of Study  Moderate  
  
Citation:  
Seah, B., Kowitlawakul, Y., Jiang, Y., Ang, E., Chokkanathan, S., & Wang, W. (2018). A 
review on healthy ageing interventions addressing physical, mental and social health of 
independent community-dwelling older adults. Geriatric Nursing, 40, 37-
50. https://doi.org/fh2s  
Research Question  
Does the review address a clearly defined issue?  Yes  
Does the review describe:   
i. the population studied?   
ii. the intervention/treatment given?   





Is the review question clearly and explicitly stated?  Yes  
Literature Review  
Were comprehensive search methods used to locate studies?  Yes  
Was a thorough search of appropriate databases done?  Yes  
Were other potentially important databases explored?  Yes  
Were the search methods thoroughly described?  Yes  
Were conclusions drawn about the possible impact of 
publication bias?  
Yes  
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Were the overall findings assessed for their robustness in terms 
of the selective inclusion or exclusion of doubtful or biased 
studies?  
Yes  
Study Selection  
Were inclusion criteria for selecting studies clearly described 
and fairly applied?  
Yes   
Critical Appraisal  
Was study quality assessed by blinded or independent raters?  Yes  
Was the validity of included studies assessed?  Yes  
Was the validity of studies assessed appropriately?  Yes  
Are the validity criteria reported?  Yes  
Similarity of Groups and Treatments  
Were reasons given for any differences between individual 
studies explored?  
Yes  
Are treatments similar enough to combine?  No  
Do the included studies seem to indicate similar effects?  No  
If not, was the heterogeneity of effect assessed and discussed?  Yes  
Data Synthesis  
Were the findings from individual studies combined 
appropriately?  
Yes  
Are the methods used to combine studies reported?  Yes  
Was the range of likely effect sizes presented?  No  
Were null findings interpreted carefully?  Yes  
Were the methods documented?  Yes  
Are review methods clearly reported?  Yes  
Summary of Findings  
Is a summary of findings provided?  Yes  
Are specific directives for new research proposed?  Yes  
Were the conclusions supported by the reported data?  Yes  
Are the recommendations based firmly on the quality of the 
evidence presented?  
Yes  
Quality of Study  Moderate  
  
Citation:  
Seo, J. Y., & Chao, Y.-Y. (2018). Effects of Exercise Interventions on Depressive Symptoms 
Among Community-Dwelling Older Adults in the United States: A Systematic Review. Journal 
of Gerontological Nursing, 44(3), 31–38. https://doi.org/10.3928/00989134-20171024-01  
Research Question  
Does the review address a clearly defined issue?  Yes  
Does the review describe:   
i. the population studied?   
ii. the intervention/treatment given?   





Is the review question clearly and explicitly stated?     
Literature Review  
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Were comprehensive search methods used to locate studies?  Yes  
Was a thorough search of appropriate databases done?  Yes  
Were other potentially important databases explored?  Yes  
Were the search methods thoroughly described?  Yes  
Were conclusions drawn about the possible impact of 
publication bias?  
No  
Were the overall findings assessed for their robustness in terms 
of the selective inclusion or exclusion of doubtful or biased 
studies?  
Yes  
Study Selection  
Were inclusion criteria for selecting studies clearly described 
and fairly applied?  
Yes  
Critical Appraisal  
Was study quality assessed by blinded or independent raters?  Yes  
Was the validity of included studies assessed?  Yes  
Was the validity of studies assessed appropriately?  Yes  
Are the validity criteria reported?  Yes  
Similarity of Groups and Treatments  
Were reasons given for any differences between individual 
studies explored?  
Yes  
Are treatments similar enough to combine?  Yes  
Do the included studies seem to indicate similar effects?  No (A couple studies had 
different findings)  
If not, was the heterogeneity of effect assessed and discussed?  No  
Data Synthesis  
Were the findings from individual studies combined 
appropriately?  
Yes  
Are the methods used to combine studies reported?  Yes  
Was the range of likely effect sizes presented?  No (Just p-values were stated)  
Were null findings interpreted carefully?  Yes  
Were the methods documented?  Yes  
Are review methods clearly reported?  Yes  
Summary of Findings  
Is a summary of findings provided?  Yes  
Are specific directives for new research proposed?  Yes  
Were the conclusions supported by the reported data?  Yes  
Are the recommendations based firmly on the quality of the 
evidence presented?  
Yes  
Quality of Study  Low-Moderate  
Note. Adapted from “Systematic Reviews: Their Role and Contribution to Evidence-
Based Practice,” by M. E. Duffy, 2005, Clinical Nurse Specialist, 19(1), pp. 15-
17 (https://doi.org/dgs8rb).  
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Summary of Evidence Table 
    Population  Intervention  Outcomes Measures  
Author (Year)  Type of Study  50-
60   









 CAM  
 Depression   Anxiety  Loneliness  Other Findings 
(Specify)  




Choo et al. (2020)  Meta-analysis  X      X        X**      X (QOL**)  
Cohen-Mansfield 
(2018)  
RCT    X      X          X**    
Creswell et al. 
(2012)  
RCT   X   
 
  X          X**    
Czaja et al. (2018)  RCT    X        X        X**  X (Social 
Support**)  
Frank et al. (2016)  Systematic Revie
w  
  X        X    X**        
Frost et al. (2018)  Meta-analysis     X 
 
  X      X**        




    X    X  X        X**    
Gould et al. (2012)  Meta-analysis  X        X      X*  X*      
Gouw et al. (2019)  Meta-analysis  X      X        X      X (QOL**)  
Imai et al. (2015)  
  
RCT    X        X        X  X (Social 
Isolation)  
Jain et al. (2020)  Meta-analysis    X        X    X**    X**  X (Social 
Functioning**)  
Jarvis et al. (2019)  RCT    X      X          X**  X (Social 
Isolation**)  
Karylotaki et al. 
(2016)  
Meta-analysis      X    X      X**       
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    Population  Intervention  Outcomes Measures  
Author (Year)  Type of Study  50-
60   









 CAM  
 Depression   Anxiety  Loneliness  Other Findings 
(Specify)  






Purpose in Life, 
Happiness)  
Lan et al. (2017) Meta-analysis 
 
X 







Lee et al. (2012)  Systematic 
Review  
X        X      X*        
Li & Bressington  
(2019)  
Meta-analysis     X     X      X*  X      
Ma et al. (2018)  RCT    X    X        X**      X (Social 
Support*)  
Park et al. (2014)  Meta-analysis    X    X        X*        




Seah et al. (2018)  Systematic 
Review  
  X          X        X (Quality of 
Life*, Mental W
ell-Being **)  
Seo & Chao (2018)  Systematic 
Review  
  X    X        X**        
Xiong et al. (2018)  RCT    X          X  X**        
Windle et al. (2010)  Meta-analysis    X    X              X (Mental Well-
Being**)  
*significant and non-significant findings. **p < 0.05.  
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Appendix K  
Level of Effectiveness Table  
Level of Effectiveness  Explanation  
Effective  Research validates the effectiveness of the nursing activity or 
intervention, preferably with Level I or with Level II evidence.  
Possibly Effective  There are some research studies that validate the effectiveness of the 
nursing activity or intervention, but with insufficient strength to 
recommend that nurses institute the activity or intervention at this 
time. Generally, more research is needed.  
Not Effective  Research has shown that the nursing activity or intervention is not 
effective and generally should not be used.  
Possibly Harmful  There are some studies that show harm to clients when using the 
nursing activity or intervention, and the nurse should evaluate 
carefully whether the activity is ever appropriate.  
Note. From “Evidence-Based Nursing Care Guidelines: Medical-Surgical Interventions,” by B. J. 











DNP PROJECT PROPOSAL  
 
   
 
139 
Appendix L  
Summary of Effectiveness  
Intervention Theme  References  
Author (year)  
Level of Effectiveness  
Physical Activity  Choo et al. (2020)  
Gouw et al. (2019)  
Ma et al. (2018)  
Park et al. (2014)  
Seo & Chao (2018)  
Windle et al. (2010)  
  
Effective  
Psychotherapy  Choi et al. (2020)  
Cohen-Mansfield et al. 
(2018)  
Creswell et al. (2020)  
Frost et al. (2018)  
Gardiner et al. (2016)  
Gould et al. (2012)  
Jarvis et al. (2019)  
Karyotaki et al. (2016)  
Lee et al. (2012)  
Li & Bressington (2019)  
  
Effective  
Socialization  Franck et al. (2016)  
Czaja et al. (2018)  
Gardiner et al. (2016)  
Imai et al. (2015)  
Jain et al. (2020)  
Lai et al. (2020)  
Lan et al. (2017) 
Saito et al. (2012)  
  
Effective  
Education  Seah et al. (2018)  Possibly Effective  
Complementary and Alternative 
Medicine  
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Proposed Interventions: Utility and Feasibility 
Intervention Frequency Considerations 
with Sample 








Phone calls will 
work with 
individuals who 
are not hard of 
hearing 
 
If participants are 
hard of hearing, 
intervention may 
















Improve psychosocial outcomes 
 
Improvement in cognition and mood 
 
Distraction of day-to-day problems 
 
Improve life meaning 
 




Can be performed during COVID-19  
Recalling 
memories that 
are difficult to 
think about 
Participants will 



























Improve psychosocial outcomes 
 
Improvement in mood 
 
Healthy weight loss 
 
Improvement in physical health 
 
Increase longevity of independence in 
ADLs 
 
Can be performed during COVID-19 
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Intervention Frequency Considerations 
with Sample 




















Improve psychosocial outcomes 
 




Can be performed during COVID-19 
Emotionally 
uncomfortable 






























Can be performed during COVID-19 
 
Improvement in focus and attention 
 
Improvement in mood 
 
Greater self-awareness 
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Institution Project Approval 
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Note. From “Evidence-Based Practice in Action: Comprehensive Strategies, Tools, and Tips 
from the University of Iowa Hospitals and Clinics,” by L. Cullen, K. Hanrahan, M. Farrington, J. 
DeBerg, S Tucker, and C. Kleiber, 2018, Indianapolis, IN: Sigma Theta Tau International, p. XV 
(https://lccn.loc.gov/2017021355). Used with permission. 
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Implementation Strategies for Evidence-Based Practice 
 
Note. From “Evidence-Based Practice in Action: Comprehensive Strategies, Tools, and Tips 
from the University of Iowa Hospitals and Clinics,” by L. Cullen, K. Hanrahan, M. Farrington, J. 
DeBerg, S Tucker, and C. Kleiber, 2018, Indianapolis, IN: Sigma Theta Tau International, p. XV 
(https://lccn.loc.gov/2017021355). Used with permission. 
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EBP/QI Project Implementation Strategies 














Pursue Integration  








- Attend HP APP 
meeting 
- Shadow HP 
APPs and discuss 
social isolation in 
HP participants 










advantages and  
anticipated 














- Provide APP education 
on social  isolation and 
RT/Mindfulness 
interventions via email 
and APP staff 
meetings 
- Attend IDT meetings 
for each of the four 
IDT quadrants via 
skype 
- Identify Change 
Agents including DNP 
Mentor (EBP Mentor), 
APP Supervisor, and 
identify APP Change 
Champions in each 
IDT 
- Disseminate evidence 
at zoom APP meeting 
- Link QI/EBP change 
to HP and institutional 
priorities 
- Gather HP APP 
clinician input at staff 
meetings and during 
clinical observations 




interventions In HP 
practice 
  
- Supply quick reference 
materials for project 
team that includes 
enrollment criteria and 
overview of 
interventions. 
- Pilot QI Project-RT 
and mindfulness over 
4-week 
implementation period 
- Send email reminders 
to APPs during 
enrollment and 
implementation 
- Change Agents serve 
as role models 
throughout recruitment 
and implementation 
- Communicate updates 
via email to HP APPs 
















APPs can take 
ownership  




on site for easy 









summary to be 
shared with HP 
leadership 
  
- Inform HP leadership 
via skype/zoom 
meetings and email 
communication 
- Develop action plan 
(QI Project Executive 
Summary)  
  
- Provide actionable and 
timely data feedback 
to HP APPs  
- Report EBP/QI 
outcomes to HP 
leadership 
- Link EBP/QI project 
to patient needs and 
organizational 
priorities 
- Provide strategic 
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Outcome Measurement Scales 
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 Project Tasks Labor (Hours) Cost of Labor 
Per Hour 
      Material  
     Cost 















Develop Project Team 
Thorough Literature Review 
Develop Design of Project 
Develop Components of Project 
Obtain IRB Approval (WSU/Clinical Site) 
Obtain Participant Consent 













































Provide Education to Participants 
Implement Interventions 
Post Intervention Data Collection 
Statistical Analysis of Findings 

































Project Team Meetings & Emails 
HP Meetings & Emails 
Quality Assertion 
Develop Project Sustainment Plan 
Develop Project Governance 

























Subtotal 280 - $0.00 $9,800.00 
Total Labor Only  -  $25,900.00 
Total Materials Only  -  $225.00 
Total Labor & Materials 760 - $225.00 $26,125.00 
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Cost of Evidence Based Practice Project Accumulative Costs 
Non-Recurring Costs 
Project Development $6,125.00 
Pre-Implementation Data Collection $1,400.00 
Participant Education $1,450.00 
Project Implementation $5,950.00 
Post-Implementation Data Collection $1,400.00 
Project Management $9,800.00 
Total Non-Recurring Costs $26,125.00 
Recurring Costs 
Intervention Supplies Following Project Implementation $500.00 
Participant Education Materials $250.00 
Provider Education for Sustainability of Project $1,500.00 
Total Recurring Costs $2,250.00 
Total Costs $28,375.00 
Benefits 
Reimbursement 
Medicare/Private Insurance $1,648.00 
Medicaid $2,060.00 
Total Reimbursement $3,708.00 
Cost Savings 
Decreased Acute APP Visits $1,920.00 
Reduced APP Staffing $1,920.00 
Decrease Healthcare Costs Associated with Depression $30,400.00 
Utilization of DNP Students instead of RNCC $26,600 
Total Cost Savings $60,840.00 
Total Benefits $64,548.00 
Cost-Analysis + $36,173.00 
*Per 40 participants 
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Breakdown of Costs 
• Normal Primary Care Visit = $103.00 
• Medicare and Private Insurance covers 80% of Primary Care Visit (80% of $103.00 [$82.40] x 20 
participants) = $1,648 
• Medicaid covers 100% of Primary Care Visit ($103.00 x 20 participants) = $2,060 
• Decrease in Acute APP Visits ($48.00/hour x 40 hours per year) = $1,920 
• Reduced APP Staffing ($48.00/hour x 40 hours per year) = $1,920 
• Decrease Costs of Depression ($760.00/year x 40 participants) = $30,400.00 
• DNP Students (760 labor hours x $35.00/hour) = 26,600 
• Cost Analysis (Total Benefits [$64,548.00]- Total Costs [$28,375.00]) = $36,173.0
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Identify    Clinical 
Site & DNP 
Mentor 
               
Review of 
Literature                
Readiness for 
Change                
Draft 1 Proposal                 
Draft 2 Proposal                 
Project Content 
Development 
               
Proposal Meeting                
IRB Proposals                  
Implementation 
(Pre & Post) 
                 
Data entry and 
Analysis 
               
Evaluation                
Recommendations                
Dissemination                
Project completion                
 
